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THE DIAGNOSIS OF THORACIC 
ANEURYSM.* 


BY ARTHUR R. EDWARDS, A. M. M. D., CHICAGO 


The aetiological diagnosis is that of 
arterio-sclerosis with especial emphasis 
placed upon syphilis. Opinions differ re- 
garding the importance of syphilis and 
statistics show a relation in 29 per cent 
(M. Schmidt), 36 per cent (Fraenkel), 53 
per cent (Gerhardt), 80 per cent (Malm- 
sten), and 100 per cent (Drummond). 
Personally I think the relationship be- 
tween syphilis and aneurysm is as well 
established as between syphilis and locomo- 
tor ataxia, the vast bulk of cases coming 
under my own clinical and autopsy obser- 
vation giving a clear history and indubita- 
ble stigmata of syphilis. Trauma, sex and 
mycotic factors are less clearly diagnostic, 
while age is ofttimes significant.. The 
older statement that aneurysms occur be- 
fore the fiftieth year and arterio-sclerosis’ 
after that limit still maintains: 

The age at which aneurysm is found 
differs with the authority, aneurysms oc- 
curring between 30 and 40 (Crisp), 30 to 
50 (Orth), 30 to 60 (Rokitansky), 40 to 
50 (V. Schroetter), while later compila- 
tions set the age higher, 50 to 60 (Em- 
merich), 60 to 70 (Juda) and even over 70 
(Barsdorff). 

Bramwell’s clinical sub-division separates 
aneurysms into three classes: 

1. Those which are entirely latent, be- 
coming manifest only by rupture or at the 
autopsy. 

2. Those presenting symptoms of intra- 
thoracic pressure but giving no physical 
signs by which aneurysm can be positively 
proven. 


3. Those signalized by distinct signs 


“Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 


and symptoms, e. g. by pulsating expansile 
tumors etc., etc. 

The absolute or relative latency then of 
a very large proportion of aneurysmata 
gives a disproportionate dignity to symp- 
toms per se. 

We therefore consider first the purely 
subjective evidences of aneurysm, since 
the clinical signs are most variable as was 
insisted upon by Stokes at a very early 
date and they often change or wholly dis- 
appear when the aneurysm changes the 
direction of its growth. Stokes laid 
especial stress not only upon the evidences 
of intra-thoracie tumor, but also upon 
pain and other symptoms of circulatory 
or respiratory disease, unattended by cor- 
responding physical signs. 

Pain is either intrinsic, from subacute 
aortitis, which varies with the arterial ten- 
sion, is relieved by reduction of the circula- 
tion and is localized and dull or aching in 
character; or pain is extrinsic, from pres- 
sure on nerve trunks especially in deep 
seated tumors or from the weight of the 
aneurysm, as illustrated by a case of Stokes 


_in which pain was relieved by the use of 


crutches. Progressive  enfeeblement, 
emaciation and distress with pain are of 
diagnostic value. Sudden pain in the left 
chest whether anginal or not, which does 
not yield to treatment, always suggests 
aneurysm. 

Gairdner states that pain in the majority 
of cases of aneurysm is the first the most 
notable and often the most enduring symp- 
tom. 

In aortic disease the pain is referred to 
the first, second, third and fourth dorsal 
areas. (Mackenzie and Head), while in 
angina pectoris it mav be referred as low 
as the ninth dorsal and is always accom- 
panied by certain cervical pain (Gairdner). 

The primal importance of pain was first 


. 
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emphasized by Beatty. The iodide of 
potash often greatly alleviates or entirely 
removes the pain, a point of greatest dif- 
ferential value. ‘The pain is usually 
paroxysmal, sharp and lancinating, boring 
in character when e. g. the spine is 
eroded, augmented according to Greene 
by deep inspiration or movement, but may 
cease When the part compressed is eroded 
throughout. The pain again is direct or 
is reflected into the bracheal plexus, the 
atm, neck, along the intercostal nerves ete., 
and may cause numbness, paresis etc., of 
the left arm. While more usually ex- 
perienced anteriorly, it is sometimes felt 
in the interscapular region. 


Intercostal neuralgia is always sugges- 
tive of the disease. When tenderness is 
elicited, care is imperative lest by palpa- 
tion embolism be induced. 

Dyspnoea, so frequently entirely out of 
proportion to the physical findings, is pro- 
bably many times a vagus neurosis. It is 


also due to narrowing of the chest space 


by compression of the aneurysm upon the 
heart, trachea bronchi or lungs, rarely trom 
compression of the pulmonary artery, some- 
times to bronchial spasm induced by com- 
- pression of the plexus cardiacus or pulmoni- 
cus and finally to larnyngeal spasm or 
paralysis. 

Two particular features of the dyspnoea 
are important, its incidence with change 
of posture (Leube) and its paroxysmal oc- 
currence, now being most urgent and again 
being much less or wholly absent. 

Cough is common but is one of the least 
distinctive features. It may result from 
actual pressure on the air passages, from 
vagus irritation, from bronchitis or laryn- 
geal involvement (q. v.) Like all other 
excentric pressure symptoms, it varies with 
the size and direction of the aneurysm it 
is par excellance paroxysmal, as Morgagni 
himself noted, it is prone to appear or dis- 
appear with the pain and dyspnoea and, 
in short, is a vital or reflex phenomenon 
or is mechanical from pressure on some 
respiratory structure. 


Difficult swallowing is relatively infre- 
quent and may result from direct oesopha- 
geal pressure or from compression of the 
vagus or its oesophageal branches. It oc- 
curs particularly in aneurysms low down 
(Stokes) and may produce distinct pulsa- 
tions in a water tube introduced into the 
oesophagus. One of the earliest aneurysm 
cases reported (Stokes) was the size of an 
egg producing pain, dysphagia and left 
bronchus compression, with rupture into the 
latter. 

Aneurysm may be confused with car- 
cinoma of the oesophagus which sometimes 
though not frequently may be character- 
ized by sudden difficulty in swallowing. 

Traube describes a case of obstruction 
of the subclavian artery and compression 
of the left recurrent laryngeal nerve where- 
in aneurysm was suspected but the autopsy 
revealed a carcinoma of the oesophagus 
embracing in its regional invasion the left 
subclavian artery and the recurrent laryn- 
geal nerve. 

Solids may produce dysphagia and initi- 
ate paroxysms of retching, convulsive hic- 
cough, dyspnoea and laryngeal coughing 
(Stokes). 

Dysphagia may be intermittent or ob- 
served only in one posture. The infre- 
quency of oesophageal compression is ex- 
plained by its ready luxation to one side 
and dysphagia is most often due to peri- 
adventitious adhesions about the aneurysm 
securing to it the oesophagus and render- 
ing swallowing difficult. 

The danger of sounding the oesophagus 
is well known most distressing lethal 
hemorrhages having often occurred in the 
physician’s consultation room. 

Vagus compression results in other 
symptoms, among which may be enumer- 
ated asthma, laryngeal spasm, vomiting, 
stenocardie attacks, hiccough and pulmon- 
ary symptoms. 

The Physical Signs of Aneurysm. 

1. By inspection, Stokes described two 
areas of pulsation in the chest, each, dis- 
tinct, “like two separate hearts.” Greene 


354 

. 


early advised inspection of the chest with 
the eye, just below the level of the shoulder 
and near the chest. The typical expansile 
pulsation is best detected in superficial thin 
walled aneurysmata in the ascending arch 
or those presenting in the jugulum. The 
two areas of pulsation of Stokes are especi- 
ally significant when the cardiac impulse 
is the weaker. The detection of a pulsa- 
tion is less a question of size of an aneurysm 
than one of location, hence visible pulsation 
may be absent even in the largest varieties. 
Deeply situated aneurysms give diffuse or 
no pulsation, or the pulsation appears only 
during expiration.. Throbbing over the 
aorta is least important when there is also 
marked arterial pulsation as in aortic re- 
gurgitation. 

The pulsation must be expansile to war- 
rant an absolutely safe diagnosis. About 
four years ago I autopsied a case which a 
number of us were certain was aneurysm 
the case presenting clinically a throbbing 
aorta expanding with each systole, dullness 
over the arch ete. The dullness was due to 
an enormous mass of callous connective 
tissue involving the right pleura and the 
pericardium. Another instance of a truly 
expansile pulsation low down in the left 
side of the chest as well as near the spine 
was one observed in pernicious anaemia. 
The hands placed over the pulsation were 
lifted widely apart and the pulsation was 
seen at a distance of forty feet. The, 
autopsy revealed only pernicious anaemia 
but no aneurysm. Pulsation lent to a 
tumor, a collapsed lung or a pleural exu- 
date can usually be distinguished without 
difficulty. 

2. By palpation. The pulsation is 
felt to be slightly later than the heart- 
shock, and the recognition of this interval 
is more obvious when the heart rate is 
slow. The expansive character of the 
pulsation is sometimes more easily de 
tected by the fingers than by the eye. 
Palpation may demonstrate remittent ten- 
sion of the sac, tenderness on deeper pres- 
sure, resistance from the blood pressure 
and thick lamellated thrombi in the sac, 
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and rarely elasticity or fluctuation of the 
tumor during the diastole. Pulsation in 
a deeply situated aneurysm is best elicited 
by placing one hand anteriorly and the 
other posteriorly on the chest. After a 
thrill which may even tickle the hand 
(Walshe) may be felt, and most commonly 
during the systole. A diastolic shock is 
sometimes present in the jugulum and 
over the aortic area. This diastolic shock 
was known to Lancisi, and is not due to 
recoil from the aortic valves, since it is 
present in coincident aortic leakage. 
Rosenbach explains it by the retraction 
of the hypertrophic portion of the aorta 
lying between the heart and the aneurysm. 
Possibly it is due to the retraction of the 
vessel wall. 


3. By percussion. Laennec and Hope 
merely spoke of dulness while the subject 
was elaborated by Walshe. Dulness has 
an importance only when detected to either 
side of the sternum, not being significant 
when confined to the sternum itself. Dul- 
ness may be detected in the left interscapu- 
lar region, although percussion is less. 

Small or deep seated tumors often give 
negative results. Valuable behind, be- 
cause of the thick walls of the chest. Aneu- 
rysms are often masked by an emphysema 
and they may grow from their deep seated 
point of origin into the lung substance. 
The dulness may so merge with that of 
the spine, heart, liver or spleen, that no 
certain statement can be made. Dulness 
once detected, may cease or shift to another 
place, a point of great value in favor of 
aneurysm. 

Bromwell found in a case presenting 
dulness in the second right intercostal 
space, thrill, pulsation, systolie murmur 
and an accentuated second pulmonic tone 
and the autopsy found not an aneurysm, 
but a cyst (Pflanz has collected 24 cases of 
dermoid cysts in the anterior mediastinum). 

It is inexplicable that aneurysms often 
grow towards, and press upon relatively 
unyielding structures while the softer 
parts in their immediate vicinity as the 
lungs are less compressed (V. Schroeder). 
4. By auscultation. Auscultation is 
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sometimes wholly negative even in very 
large sacs, since a certain cardiac energy 
is prerequisite and, like other physical 
signs, it depends upon the contents of the 
sac, thrombosis ete. 

On auscultation, two clear tones are 
most frequently heard and the second tone, 
heard over a circumscript area, is pathog- 
nomonic of aneurysm according to V. 
Schroeder ete., and originates in the aneu- 
rysm itself. Others explain it by closure 
of the aortic cusps. (V. 8.) In any event 
it is heard most frequently in aneurysms 
nearest the ascending arch. We scarcely 
ever hear two tones low down e. g. in the 
abdominal aorta. 


Next in frequency we hear a systolic 
murmur and less frequently a systolic and 
diastolic murmur. Rosenbach describes 
one case of continuous bruit. Very rarely 
do we hear a diastolic murmur only or a 
dull systolic tone followed by a bruit during 
the diastole. 

The systolic murmur is oftenest blow- 
ing or scraping, and is due to vibrations 
in the aortic wall, to entrance or exit of 
‘the blood from the aorta into the sac, or 
to waves, initiated by angles in the direc- 
tion of the blood flow, by thrombi produc- 
ing irregularities in the blood channel, or 
more rarely, by the sae pressing upon the 
aorta itself, 

Systolic bruits are wholly intense but 
often are of the peculiar roaring character 
depicted by Walshe and likened by him 
to waves, whose action in the sac is re- 
flected and amplified. 

The diastolic murmur may be explained 
by relative aortic insufficiency, when the 
aneurysm lies in the first part of the aorta. 
It may be due to folds in the aorta wall 
(Zuurdeg), to vibrations of clots, to dilata- 
tion of the left ventricle.or to dissection 
of the aneurysm into the sinus Valsalvae 
(Stokes-Marcy). 

Of 132 cases (Sansom) in which the 
diagnosis was made, only 12 presented a 
systolic murmur, 25 gave systolic and 
diastolic murmurs and in 6 diastolic mur- 
murs alone were found. Quincke main- 
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tains that diastolic murmurs are always 
regurgitant. 

Douglas-Powell detected murmurs in 
about half only of cases of sacculated aneu- 
rysm. 

The Condition of the Heart. 

The position of the heart varies with 
the size and location of the aneurysm. 

Large aneurysms of the ascending aortic 
segment may not only depress the heart 
but cause rotation on its axis so that the 
left -heart lies lower than the right ventri- 
cle. Coincident adhesions between the 
epicardium and the pericardium and con- 
tiguous structures sometimes share in the 
cardiac luxation. 

An aneurysm of the first portion of the 
aorta may be so located as to lie just to 
the right of the right ventricle which is 
sometimes greatly compressed and suffers 
mural pressure atrophy. 

The heart may be dislocated more to 
the median line by aneurysm of the under 
surface of the arch and it may finally be 
dislocated upwards and forwards, becom- 
ing flattened out as it were against the 
chest wall. 

Neusser mentions an instance of this 
kind which simulated mitral regurgitation. 
Secundary aneurysmatic outgrowths from 
the chief aneurysm may complicate the 
physical findings, they sometimes reach 
almost incredible proportions and vuroduce 
anomalous findings on percussion ote., ex- 
plicable only at the autopsy. 


The Myocardium. 


In uncomplicated aneurysm the obser- 
vations of Stokes and Key still hold, that 
all myocardial alterations are entirely ac- 
cidental, which contradicts the usually ac- 
cepted statement that dilatation of the 
vascular system produces hypertrophy. 
Skoda described cases where the heart was 
perfectly normal. Failure of the left 
ventricle to hypertrophy is explained by 
general anaemia and by frequent com- 
pression of the pulmonary artery, thereby 
deereasii.* the flow of blood to the left 
heart and the coronary arteries. 


Sansom found in 82 cases that hyper- 
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trophy of the left ventricle bears an inti- 
mate relation to the condition of the aortic 
valves. In 41 of the cases, the valves 
were intact and ‘in but 9 of these was any 
hypertrophy evident. In the other half 
(41 cases) the aortic valves leaked with 
hypertrophy and dilatation in 35. 

Ilypertrophy may follow an aneurysm 
which involves the entire periphery of the 
aorta, a rare condition however. Hyper- 
trophy is lacking when the general nutri- 
tion is poor from coincident or antecedent 
arterio-sclerosis, néphritis, coronary disease 
ete., or when local conditions as compres- 
sion exist, so that obstruction to the flow 
of blood in the positive direction occurs. 
If the obstruction is gradual and the 
general and local myocardial nutrition is 
good, hypertrophy may be observed, other- 
wise dilatation or even myocardial de- 
generation results. Stokes, Quain and 
others instance atrophy of the heart mus- 
cle from pressure and coronary disease and 
Stokes states that the most violent aneu- 
rysmal pulsation he ever witnessed oc- 
curred with marked myocardial atrophy. 

In numbers of cases, the heart remains 
unaffected, but in aneurysms of the arch 
especially or when the coronary vessels are 
involved, most varied and often in the 
early stages apparently quite distinctive 
cardiac symptoms oceur, as genuine angi- 
nal attacks, cardiac failure or irregularity, 
syncope ete. 

Pericarditis, hydrops pericardis or con- 
cretis cordis may result. 

Compression of the pulmonary artery 
was early observed by Rindfleisch and 
Obermeier in which consequent dilatation 
of the right heart led to relative tricuspid 
regurgitation. In this instance as in the 
case of V. Schroeder, the pulmonary valves 
were so adherent to the wall of the com- 
pressed pulmonary artery that the physi- 
‘al signs of pulmonary insufficiency were 
explained. 


The Condition of the Vessels. 


We are constantly surprised in reading 
Stokes’ work on the heart and aorta, that 
most of the symptoms later recorded by 
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other authors were given in their entirety 
by him in his early observations. 

Slight variations in the pulse are not in- 
frequently wholly subjective. The pulsus 
differens is very frequently physiological 
and is due to slight irregularities in the 
size or number of the branches of the main 
trunk. When one radial is small, its fel- 
low ulnar is often found vicariously larger. 
How often we neglect the observation of 
Stokes! He explicitly stated that the 
right radial is normally larger than the 
left, hence, if the right radial pulse is 
smaller, it means more than were the case 
if the left were slightly smaller. A pulse 
may grow smaller and later return to its 
normal size due to change in the size and 
the direction of growth of.the aneurysm 
When the radials differ, if is advisable 
to rely on the brachials. (Stokes). The 
sphygmographic tracings may demonstrate 
radial inequalities and yet, without under- 
estimating its frequently decisive value, I 
would insist that an instrument, in whose 
manipulations so many minute alterations 
of pressure and location are involved, may 
lead to numerous unwarranted interpreta- 
tions. 

Asymmetrical tracings may be due to 
other causes than aneurysm as Stokes him- 
self demonstrated, atheroma, coagula, re- 
duction of the lumen of a vessel to a mere 
slit, perhaps by the dragging of the aneu- 
rysm or compression of the aorta or its 
branches by the sac itself, may produce 
asymmetry or total obliteration of a ves- 
sel’s lumen: VV. Schroetter instances a 
case in which the aorta was compressed by 
a sac lying between it and the spine to 
such a degree that abdominal pulsation and 
the femoral pulses were obliterated. 

The thrill can be detected in some 
sphygmographie tracings. Strange, clini- 
cally unaccountable anomalies may be ob- 
served, as a radial pulse larger on the side 
of the aneurysm, explained by atheroma 
narrowing the lumen of the left sidefl ves- 
sels, a mere coincidence or by an aneurysm 
of the innominate compressing the contra- 
lateral carotid. 


The most changes are observed in the 
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carotids and subclavians (Stokes). The 
pulsus paradoxus has been observed as well 
as capillary pulsation which latter, accord- 
ing to Quincke, is observed only in large 
sacs. The capillary pulse in large aneu- 
rysms is explained by V. Schroetter by 
the recoil of blood back into the aneu- 
rysmal sac, analogous to its flow in aortic 
regurgitation back into the left ventricle. 

Changes in the carotids often explains 
complicating cerebral changes les- 
sened arterial supply, e. g. hemiplegia 
(Law). 

Arterial tones, autochonous or from the 
aorta occur without aortic insufficiency. 
Glascow insists upon the great importance 
of the vessel changes, citing cases in which 
they directed the correct diagnosis in the 
absence of other signs. 

Retardation of the pulse oceurs especial- 
lv in fusiform aneurysms, whose explana- 
tion is obvious. 

The location of an aneurysm may be 
made by regarding the vessels altered. 

If pressure is exerted upon the superior 
cava, dropsy of the upper portion of the 
body, of one or both arms, puffiness of the 
face, swelling of the tongue, sometimes 
exophthalmos and a brawny collarlike or 
tippet-like (Stokes) distension of the neck 
occur, 

If the obstruction be above the azygos 
vein, lividity and oedema are confined to 
ihe head and arms; if it be below the azy- 
gos, the chest shares in the congestion (San- 
som). 

Adhesive obliteration of the innominate 
and azygos veins or the cavae may occur 
aside from their simple compression above 
noted. 

Rupture into the superior cava is at- 
tended by cyanosis and often by a continu- 
ous bruit like the bruit de diable. 

In Ewart’s case, not suspected during 
life, phlebotomy was performed, the blood 
escanjng in jets and being brighter than 
the cyanosis would seem to have warranted. 
The same continuous murmur has been 
observed by Hadden and Ord in very vas- 
cular sarcomata. Colzi of Florence ob- 
served a case of traumatic aneurysm of the 
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aorta and of left innominate being accom- 
panied by thrill, cyanosis of the face ete., 
with exophthalmos, oedema of the left 
arm ete in which the patient lived 11 years. 
The Condition of the Respiratory Tract. 

Tracheal tugging was first described by 
Major Oliver although not under that 
name and simultaneously by Cardarelli. 
It was later investigated carefully by 
Ross and Macdonnell of Montreal. 

Ewart noted it physiologically and re- 
fers it to pulsation in the pulmonary artery 
which sustains an even more intimate rela- 
tion to the trachea than does the aorta. 

The Oliver-Cardarelli tracheal tugging 
occurs also in constant cardiac over action 
as in left ventricular hypertrophy aortic 
insufficiency ete. It is seen not only in 
aneurysmata of the arch but also in those 
.f the innominate and carotid which may 
attain sufticient dimensions to sustain rela- 
tions with the trachea or bronchi. Adhe- 
sions and aneurysmal growth into the 
trachea may also produce tugging. 

Two conditions are present when it is 
foind physiologically, cardiovascular ex- 
citement and forcible inspiration more 
closely opposing the structures concerned. 
Grimsdale has observed it in those with 
full chests and prominent intra-clavicu- 
lar regions, occurring to a degree which 
might easily have led to error in diagnosis 
had undue stress been placed upon it. 

Tracheal pulsation is present in many 
cases of aneurysm and may be demonstrated 
sometimes with marked bulging or defor- 
mation of the tube by means of the laryn- 
goscope, when the patient is examined by 
direct sun light with the observer sitting 
before the standing patient. Tracheal 
pulsation also occurs in tumors which com- 
press the trachea and may also be a physio- 
logical phenomenon. 

Drummond has described a systolic mur- 
mur over the trachea. 

A short murmur, synchronous with the 
systole can sometimes be heard when the 
patient breathes quietly with the mouth 
open. Schroetter, Sansom, ete., describe 
it as ‘‘xschek” and refers it to propagation 
from the trachea to the pharynx. 
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Recurrent Laryngeal Paralysis. 

Legallois and John Reid were the first 
to determine experimentally its pathologi- 
cal importance, clinically and anatomically 
first described by Morgagni or by even 
earlier observers. _ Todd was the first to 
note laryngeal muscular atrophy on the 
affected side, yet paralysis may exist with 
an anatomically intact larynx. 

Stridor and dyspnoea are most common 
and are most commonly inspiratory, or 
less frequently .both inspiratory and ex- 
piratory. Unilateral paralysis with the 
cadaveric position of the vocal cord, in the 
absence of obvious cause, is fairly conclu- 
sive of intrathoracic aneurysm or neo- 
plasm, and is also an important prognosis 
(Gairdner). 

The cough was described by Walshe as 
hoarse, clanging and laryngeal. A brazen 
cough with laryngeal stridor is most sug- 
gestive of aneurysm and particularly so 
when we recognize its exact character. 
It is a paralytic cough i. e. an imperfect 
expiration which lacks the forcible glottis 
closure observed in ordinary severe cough- 
ing efforts and is called thé bovine cough 
by Wyllie from the fact that in cows there 
are no false voeal cords whose closure is an 
important mechanism in the act of cough- 
ing. Gairdner considers this imperfect 
closure of the glottis i. e. deficient adduc- 
tion even with the least degree of stridor or 
dyspnoea, as nearly absolutely distinctive 
of thoracic tumor or aneurysm as anything 
vet from its patient physical signs can 
re. 


Voice alterations are important and may 
be the first or sole evidence of aneurysm. 
The voice may be hoarse, breaking from 
one pitch into another it is often altered 
from the laryngitis or oedema, paralysis 
or pressure or aphonia may be noted. 
Stridor without aphonia is common while 


aphonia alone is exceptional (Stokes). 
The tussis clangosa may be the sole symp- 
tom. 
Bronchial Stenosis. 
Although Stokes met with more in- 
stances of stenosis of the right than of the 
left bronchus, left bronchial stenosis is 


the more frequent, this tube lying nearer 
the aortic arch. The lung in part or in 
its entirety, moves less freely, suffers in- 
spiratory ‘retraction, presents diminished 
breath sounds and fremitus. A short note 
over an upper lobe, especially the left, may 
direct our suspicions towards an aneu- 
rysmal compression or relaxation of the 
lung. Dullness results from atelectasis 
ete. I have observed four cases, including 
the two reported by Dr. Preble, in which 
the bronchial stenosis was the sole or chief 
symptom of the aneurysm. 

Emphysema has come to invariably sug- 
gest to me that its possible existence is a 
symptom of aneurysm. 


Tuberculosis. 

Skoda thought that tuberculosis might 
occur in a patient with aneurysm as in 
any other individual. Most of the cases 
in literature occur in aneurysm of the 
thoracic aorta which suggests circulatory 
changes (V. Schroetter). 

Rokitansky concluded that large aneu- 
rysms especially of the aorta are almost 
never associated with pulmonary tuberculo- 
sis.” Stokes and Fuller in England and 
Jaccoud, Herard, Cornil, Hanot and 
Kartz in France, combatted Rokitansky’s 
dictum. The explanations are (1) a 
trophic origin, (2) a vascular origin from 
compression of the pulmonary artery and 
(3) an origin from decreased pulmonary 
excursion from compression. 

Combining the statistics of Rokitansky, 
Niemeyer, Hanot, Frank, Emmerich and 
Juda, in 373 cases of eneurysm tuberculo- 
sis was found in nearly 13 per cent. 

Bronchiectasis, bronchorrhoea and sup- 
puration of the lung is called by Osler 
“aneurysmal phthisis.” 

Pulmonary retraction is observed as 
after empyema (Mayne), from compression 
adhesive pleurisy or interstitial pneumonia. 

Pleurisy with effusion may complicate 
and entirely obscure an aortic aneurysm 
as in two cases personally autopsied. 

Pulmonary gangrene occurs from com- 
pression of the nutrient artery of the lung 
(Carswell) a stagnation of secretion. Roki- 
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tansky described a diffuse gangrene of the 
bronchial mucous membrane. 

The gangrene may reacli the subclavian 
region and produce subcutaneous emphy- 
sema (Greene) Stokes observed the signs 
of aneurysm with those of gangrene and 
also gangrene with the first case of medi- 
astinal cancer (simulating aneurysm), 
which was correctly diagnosticated. 

Pulmonary haemorrhage may occur 
from gross rupture into a large tube, from 
granulations on the mucosa of a compressed 
tube or from leaking into the parenchym 
of the lung. The haemorrhage may be 
fatal, premonitory or habitual (Hampeln). 

Gairdner in 1859 reviewed the collec- 
tions of Crisp and Sibson with the result 
that only nine or ten cases existed in which 
between the aneurysmal haemoptosis and 
death, an interval of a month or more ex- 
isted, and he reports a case in which rup- 
ture into bronchus occurred five years be- 
fore death. Another patient suffered ex- 
ternal rupture of the sac, collected the 
blood in a basin and fainting from the 
haemorrhage, still lived four months only 
to. die of typhus fever. 

Stokes described an instance ef exter- 
nal rupture in which the presence of mind 
of the nurse in stuffing some cloth into 
the sac kept the patient alive.some con- 
siderable time. 

Haemorrhage may be seen as flecks in 
the sputum, as rusty sputum but more 
abundant, more frothy and less viscid than 
in pneumonia, as prune juice expectorate 
with alveolar epithelium as seen in valvu- 
lar heart disease, as discharges of pure 
blood or more frequently of imperfectly 
coagulated blood. 

The Pupils. 

Pourfour du Petio 180 years ago drew 
attention to the relation between the cervi- 
cal sympathetic and the pupils, but John 
Reid first brought the fact to public at- 
tention and noted the smallness of one 
pupil in a cancerous mass involving the 
carotid, vagus and sympathetic (Gairdner). 


Walshe in 1853 and Gairdner in 1854 © 


seem to have been the first observers call- 
ing attention to myosis. in aneurysm 
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although MacDonnell in 1850 observed 
the phenomenon in connection with a 
neoplasm. 

Clubbing of the fingers has been excep- 
tionally observed by Smith, Gairdner and 
others. 

Diagnosis of Location. 

The aneurysm of the ascending portion 
is called by Broadbent, the “aneurysm of 
physical signs.” The usual signs are most 
observed in the first interspace to the right 
of the sternum. Luxation of the heart 
to the left, slowing of both radials, right 
recurrent paralysis, compression of the cava 
superior and the pulmonary artery with 
hypertrophy of the right ventricle, dys- 
pnoea and phthisis oceur. 

Anginal or other cardiac symptoms fre- 
quently occur (Gairdner) and the aneu- 
rysm, though small, is usually rapidly fatal 
from rupture into the pericardium, pleura, 
upper cava or heart chambers. - Aneu- 
rysms just above the valves tend to grow 
downward (Hayden, Nixon, Sansom) be- 
cause of the reflex of blood from the aorta 
whereas those higher located grow upward, 
because of impact of blood from the left 
ventricle. 

In the arch, the “aneurysm of symp- 
toms” is observed with left recurrent par- 
alysis and stridor, pulsation in the jugulum, 
unusual prominence or even luxation of 
the sternal ends of the clavicles, promin- 
ence of the subclavian arteries which either 
participate in the aneurysm or are lifted 
by it, dulness to the left of the sternum, 
spinal myosis, slowing or lessening of the 
left pulse, compression .of the veins parti- 
cularly the left innominate, of the trachea, 
bronchi and left upper lobe with relaxa- 
tion or induration. 

In descending segment, the aneurysm 
of “latency” is most often encountered. If 
symptoms are present, pulsation in the left 
interscapular region, slowing of the 
femoral pulse, pressure on the azygos or 
hemiazygos, pressure on the spine with 
erosion and tenderness to touch, inter- 
costal neuralgia sometimes with frequently 
occurring attacks of herpes zoster, stenosis 
of the left bronchus or oesophagus and 


7 


pressure upon the heart forcing it against 
the anterior thoracic wall with its conse- 
quent enlargement to the right and in- 
creased heart rate from pressure on its 
plexus. ‘The X-ray alone may be able 
to detect aneurysms lodged in the lung 
substance. 

Differentiation from solid tumors rests 
upon their propagated non-expansive pul- 
sation, their more rapid development, 
leucocytosis and cachexia. 

In aneurysm, the lymph glands may be 
enlarged either from lymph stasis or from 
extension to them of inflammation about 
the. aneurysm. Their enlargement is 
much more frequent however in mediasti- 
nal tumor and continued increase argues 
directly for neoplasm. 

Pain, recurrent paralysis, dysphagia are 
common to all tumors vascular or neoplas- 


tic venous ectasia is more common in- 


tumor. A few rare instances of coinci- 
dence of tumor and aneurysm are observed. 

The pulsation in carcinoma is sometimes 
associated with a “back stroke” in the 
diastole but this is feeble if present. 

The bruit in tumor is usually systolic 
while murmurs are not rarely absent in 
aneurysm. Tugging is present in both. 
The time element is important, aneurysm 
running a much more protracted course. 
puncture and diagnosis 
juvantibus with iodide are also differenti- 
ally important. 

Finally, differentiation from other causes 
for pulsation, a throbbing aortic regurgita- 
tion, beating in aortitis, pulsation in pneu- 
monia (Graves), in tumor of the lung or 
pleura, in serous or purulent pleurisy, is 
usually made when all symptoms and 
signs are carefully weighed. 


ANEURYSM OF THE RECURRENT 
TYPE.* 


BY R. B. PREBLE, M. D., CHICAGO. 


The term “aneurysm of the recurrent 
type” is adopted from Dieulafoy, who 
devotes considerable space both in his text- 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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book and in his lectures in the Hotel Dieu 
to cases of this sort. He means by it cases 
of aneurysm of the aorta in which symp- 
toms either of irritation or paralysis of 
the left recurrent nerve are prominent, 
although he devoted much more time and 
attention to the symptoms of irritation 
than to those of paralysis. 

The fact that symptoms arising from 
the recurrent nerve occur in cases of 


thoracic aneurysm has been known for. 


many years. Stokes, in his masterly work 
on “ Diseases of the Heart and the Aorta,” 
discusses the laryngeal symptoms, contrast- 
ing them particularly with laryngeal symp- 
toms, of diseases of the larynx. “In aneu- 

markable variations in the tone and power 
of the voice occurring within short spaces 
of time. This is what might be expected 
i-om considering the cause of the symp- 
tom, which is manifestly the result of pres- 
sure, or of irritation, or of both combined, 
upon the recurrent nerve.” Cases were 
known to Stokes in which the recurrent 
nerve was altered, and he quotes a case 
from Dr. Todd, in which the recurrent 
nerve was flattened and the vocal muscles 
of the corresponding side were found atro- 
phied. 

Bamberger also was familiar with these 
symptoms, and speaks of the paroxysmal 
attacks of severe dyspnea, mentioning a 
case in which these attacks were so severe 
as to lead to a diagnosis of stenosis of the 
larynx, and laryngotomy. He says: “In 
such cases the condition of the vagus and 
recurrent nerves apparently plays an im- 
portant role. To the latter are due the 
many cases of hoarseness and aphonia ob- 
served.” In speaking of dysphagia he 
says: “The difficulty in swallowing is 
often due not so much to direct pressure 
as to irritation and spasm, as is shown 
by the variability of the symptoms.” 

In 1860 to 1861 Traube published two 
eases of aneurysm of the aorta in which 
paralysis of the left vocal cord was recog- 
nized by the laryngoscope, and since that 
time laryngoscopic .examinations of the 
larynx in cases in which aneurysm of the 
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aorta is suspected have become routine, 
and many cases of paralysis of the left 
vocal cord have been reported and cor- 
rectly referred to paralysis of the left re- 
current nerve. 


Symptoms of irritation of the recur- 
rent have attracted much less attention, 
and, while there are scattered in literature 
many reports of cases which are apparently 
of this sort, very few of them are explained 
in this way. The only place in which 
I have been able to find any detailed men- 
tion of these symptoms are the lectures by 
Dieulafoy. He quotes a few reports by 
French authors, but the original reports 
could not be obtained by me. 


In 1866 Krishaber (quoted by Dieula- 
foy) reported a case of aneurysm of the 
arch of the aorta in which paroxysms of 
dyspnea necessitated a tracheotomy. Di- 
rect observation in this case, and experi- 
ments upon animals, proved the dyspnea 
to be due to spasm of the laryngeal mus- 
cles, closing the respiratory slit. Poula- 
lion, in 1890, was able to make an examina- 
tion of the larynx during a paroxysm jn a 
similar case, and confirmed the observa- 
tion of Krishaber. 


Before describing the cases which fur- 
nish the basis of this report, it would seem 
well to briefly recall the functions and 
anatomical relations of the left recurrent 
nerve, thus making clear the explanation 
of the laryngeal symptoms, and indicating 
the symptoms which might be expected to 
accompany them. The course of the two 
recurrent nerves differs materially; the 
right leaves the vagus, and curving back- 
ward around the right subclavian artery 
passes upward in the groove between the 
trachea and esophagus. At no point does 
it enter the thorax, a fact which explains 
the infrequency of symptoms from the 
right vocal cord in thoracic aneurysm. 

Such symptoms occur from aneurysm of 

the right subclavian, as is illustrated by 

the case of Meyer. The left recurrent 
leaves the left vagus lower down, curves 
around the arch of the aorta, below the re- 
’ mains of the Ductus Botalli, passes between 
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the aorta and the left bronchus, and then 
passes up to the larynx as the right does. 

The recurrent nerve sends off five sets 
of branches: 

1. Cardiac 
plexus. 

2. Esophageal branches, both motor 
and sensory, to the upper portion of the 
esophagus. 

3. Tracheal branches. 


4. Pharyngeal branches to the inferior 
constrictor of the pharynx. 

5. Laryngeal branches, to supply all 
the intrinsic muscles of the larynx except 
the crico-thyroid, which is supplied by 
the superior laryngeal. Each nerve sends 
fibers to the muscles of the corresponding 
side. One muscle, however, receives fibers 
from both recurrent nerves. This is the 
posterior transverse arytenoid muscle which 
has the unique distinction of being the only 
unpaired muscle attached on both sides 
of the median line. Stimulation of either 
recurrent nerve causes a spasm of this 
muscle, bringing the arytenoid cartilages 
together, and occluding the respiratory slit. 

If the left recurrent nerve is paralyzed, 
the left vocal cord is found in the cadaver 
position, the voice is not lost, but is hoarse 
and higher pitched, because of the unre- 
strained action of the crico-thyroid, the 
tensor of the vocal cords. There is no 
obstruction to the breathing, even in cases 
of bilateral recurrent paralysis there is no 
dyspnoea. If, however, the nerve is irri- 
tated, the muscles are thrown into spasm, 
and the transverse arytenoid muscle draws 
the vocal cords in close apposition, so that 
there is a’ very great obstruction to the 
entrance of air, a dyspnea so severe as to 
sometimes require an emergency tracheo- 
tomy. The laryngoscope will show that 
during such a spasm the left vocal is in 
the median line throughout its entire 
length, the anterior two-thirds of the right 
cord are in their normal position, but the 
space between the arytenoids is completely 
closed. 

Paralysis of the left cord miay be the 
only symptom of the involvement of the 


branches to the cardiac 


a 
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left recurrent nerve, but inasmuch as it 
does not always cause alteration in the 
voice, the laryngoscope must be used in 
all cases in which aneurysm is suspected. 
In many cases of paralysis, inquiry will 
show that there have been symptoms of 
previous irritation, and while one might 
expect, for theoretical reasons, that this 
would always be true, it is not so. The 
symptoms of irritation are never continu- 
ous, but occur in paroxysms lasting a few 
minutes to hours, coming on spontaneously 
or after exertion. After the paroxysm, 
the larynx may appear normal, or the left 
cord may be paralyzed. for a few hours, 
and then resume its function. The irrita- 
tion may give place to a permanent paraly- 
sis in time, or may continue until death. 
No one can say why in one case we have 
paralysis without any previous symptoms 
of irritation, and in another irritative symp- 
toms precede or constitute the whole pic- 
ture. 


Accompanying the paroxysmal contrac- 
tion of the laryngeal muscles, we often 
find paroxysmal symptoms from the other 
branches of the recurrent nerve. Con- 
spicuous among these is the dysphagia, re- 
sulting from the spasm of the inferior con- 
strictor of the pharynx and of the upper 
third of the esophagus. There is usually 
considerable pain on any attempt to swal- 
low. The duration and frequency of such 
attacks of painful dysphagia varies, and 
there is no direct relation between the in- 
tensity of the dyspnea and that of the 
dysphagia; nor are both present in all 
cases. In some cases there are attacks of 
pain in every way similar to the angina 
pectoris, due presumably to irritation of 
the cardiae branches of the recurrent nerve. 

A glance at the chart showing the close 
anatomical relation of the recurrent nerve 
to the left bronchus suggests the possibility 
of another set of symptoms, which would 
be associated with the above if the aneu- 
rysm arose from the neighboring part of 
the aorta. These are the symptoms of 
bronchial compression. The intensity of 
these symptoms varies with the degree of 
the narrowing of the bronchus. In these 
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cases the narrowing does not usually reach 
a high degree, because death interrupts. 
For this reason it is decidedly rare to find 
any retraction of the left side of the thorax. 
Many of the cases, however, show a lessen- 
ing of the respiratory motility of the left 
side. 

Palpation confirms the results of in- 
spection, and shows a marked lessening of 
the vocal fremitus over the entire left side. 
In some cases we find the tracheal tugging, 
a sign which has received more attention 
than its diagnostic value warrants. Usu- 
ally there is no asymmetry of the pulses. 

Pereussion shows that the resonance of 
the lung is retained, and, in fact, the left 
side is usually more resonant than the 
right, because the bronchial stenosis is usu- 
ally sufficient only to cause a moderate 
decrease in the amount of air in the lung. 
With this moderate decrease there is a 
relaxation of the lung often sufficient to 
cause an increase in the resonance. In 
some few cases the decrease in the amount 
of air is sufficient to cause lessened reson- 
ance or even dullness. 

In most of these cases there is no dull- 
ness arising from the aneurysm, for death 
usually results before the tumor has 
reached sufficient size to be demonstrated 
by percussion. 

Auscultation shows a marked diminution 
of the respiratory murmur and of the 
voice sounds over the entire side. There 
may or may not be a murmur of stenosis 
heard over the bronchus. There is usually 
no abnormal sound from the aneurysm 
itself. 

When one finds coexisting paroxysms 
of dyspnea, cough and dysphagia, with the 
physical signs of a bronchial stenosis, there 
must be some pathological process affect- 
ing the left recurrent nerve, and the left 
bronchus. 

So far the diagnosis can ‘be carried with 
ease and certainty, but beyond this point 
comes doubt. A great many pathological 
processes, a gland, a band of fibrous adhe- 
sions, a gumma of the bronchus, ete., could 
cause the combination as easily as an aneu- 
rysm. In a child, or a patient with a 
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generalized enlargement of the lymph 
glands, or with a carcinoma of the stomach, 
for example, one would think of a bron- 
chial gland. But in a male who is past 
thirty-five, who is syphilitic and alcoholic, 
one must think seriously of the aneurysm, 
because of their great relative frequency. 

When one makes a diagnosis of an 
aneurysm at this point, the prognosis is 
extremely bad. Particularly is this true 
if there are none of the ordinary manifesta- 
tions of thoracic aneurysm, no dullness, 
no thrill, no murmur, no asymmetry of 
pulses, for under such circumstances one 
must infer that the pressure is very direct. 
Clinical experience shows what we would 
expect from the anatomy of the part, that 
bronchial hemorrhage is an early and fatal 
complication in most of these cases. They 
illustrate well the fact that the prognosis 
of an aneurysm is dependent upon its site 
rather than its size. 

Case 1. W.O.R., a male, 45 years old, 
came to my clinic at the Northwestern 
University in May, 1900, complaining of 
cough for past three months. There was 
but scanty expectoration and no pain, but 
at intervals spells of severe dyspnea. On 
direct inquiry says that at times there is 
considerable difficulty in swallowing, but 
generally food of all sorts passes freely. 
Never had an illness in any way similar 
to the present. 

Gonorrhea and syphilis twenty-five years 
ago. Has been a heavy alcoholic for years, 
and has been drinking more than usual 
since present illness. 

Examination: Well built man, appar- 
ently in good health. At present time 
there is no dyspnea, but at intervals spells 
of coughing. Pupils equal and react to 
light. 

Thorax symmetrical so far as size is con- 
cerned, but the respiratory movements of 
the left side are lessened. Both sides have 
same circumference. No enlargement of 
superficial veins. Vocal fremitus con- 
siderably reduced over entire left side. 
Distinct tracheal tugging. Percussion note 
normal and equal over both sides. Aus- 
eultation shows marked reduction of the 
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respiratory murmur, and voice sounds over 
entire left half of chest. No murmur of 
stenosis over left main bronchus. 

Heart normal in size, position and 
sounds. No murmurs heard over aorta. 
Pulse in corresponding vessels symmetrical. 

Examination of larynx shows both cords 
normal in appearance and motion. 

Examination in other respects negative. 

The subjective symptoms are paroxysms 
of dyspnea, cough and dysphagia. The 
physical signs are those of bronchial steno- 
sis. The diagnosis of the site of the pro- 
cess is easy, for the symptoms and signs 
are easily explained by a process at the 
point where the left recurrent nerve and 
left bronchus cross. ‘The absence of all 
signs and symptoms elsewhere, the history 
of syphilis and alcoholism, the age and the 
relatively great frequency of aortic aneu- 
rysms lead to the diagnosis of aneurysm 
of the aorta compressing the left bronchus, 
where the left recurrent lies between the 
bronchus and the aorta. The danger of 
early death from bronchial hemorrhage 
was pointed out and an unfavorable progno- 
sis was given. 

A few weeks later Dr. Frank Walls, who 
knew of my interest in cases of this type, 
told me that he had a case of the sort in 
his service at St. Luke’s Hospital, and was 
good enough to ask me to see it. It 
proved to be the case which I had seen at 
the clinic, and it is to Dr. Walls that I am 
indebted for the later history of the case. 

During this interval of about three weeks 
there had been but little change, except 
that the left side is now distinetly smaller 
than the right—two inches—and the reson- 
ance of the left side is less than that of the 
right. The larynx negative. The cough 
and dyspnea increased. Toward the lat- 
ter part of July he began to complain of 
severe pain across the chest, oceurring in 
paroxysms. On the 6th of August de- 
veloped a temperature, with cough and 
bloody expectorate. This continued to 
the 15th, when he had a severe pulmon- 
ary hemorrhage, and died three hours later. 

There was unfortunately no autopsy, but 
the course, the signs, symptoms and mode 
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of death seem to sufficiently confirm the 
clinical diagnosis. 

Case 2. Mike H., German, 33 years, 
entered my service at the Cook County 
Hospital, June 5, 1900. For one month 
previous to entrance he had suffered from 
extremely severe paroxysms of cough and 
dyspnea. Expectorate is scanty, viscid 
and colorless. Has never had any illness 
in any way similar to the present. Has 
had no trouble with his voice, or with 
swallowing. Has no pain. 

Venereal sore of uncertain nature six 
or seven years ago. Has used alcohol and 
tobacco to excess for years. 

Examination: Well built man, well 
nourished, suffering with severe paroxysms 
of cough and dyspnea at irregular intervals, 
usually developing spontaneously. Dur- 
ing the intervals between attacks is quite 
comfortable. Thorax symmetrical in size 
and movements. Vocal fremitus lessened 
over entire left side. Percussion note same 
right and left lungs. Auscultation shows 
a very considerable decrease in intensity 
of voice and breath sounds over the left 
lung. Examination of the larynx shows 
the cords in normal position, and normally 
movable. Heart normal in size and posi- 
tion, no abnormal sounds. No abnormal 
area of dullness over the aorta, no mur- 
murs. Pulse in corresponding vessels is 
symmetrical. No tracheal tugging. A 
positive diagnosis of compression of the left 
bronchus with irritation of the left recur- 
rent nerve was made, and it was thought 
to be due to aneurysm of the aorta. 

Things remained in this shape for a 
few weeks, when gradually an area of dull- 
ness about two inches in diameter appeared 
behind the manubrium sterni. The two 
radial pulses became asymmetrical, the 
right larger than the left. The symptoms 
of bronchial stenosis remained unchanged, 
and the laryngeal spasms recurred at inter- 
vals. 

There were no new developments until 
the latter part of August, when he de- 
veloped a temperature of 103, with great 
acceleration of the pulse and respirations, 
and severe cough and dyspnea, with seanty 
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expectoration. This continued for four 
days, and with the fall in temperature and 
relief of cough he raised a very large 
amount of purulent sputum for a day or 
two, and then resumed the condition pres- 
ent before the attack. He had several 
of these attacks at irregular intervals. 
The nature of them is not clear, for they 
were not accompanied by any change in 
the physical signs. It was thought that 
perhaps the bronchial secretions stagnated 
below the point of stenosis, and underwent 
changes which led to intoxication of the 
patient, causing the high temperature 
which characterized each of these attacks. 
A broncho-pneumonia is another possi- 
bility. 

It is interesting to note that Case 1 de- 
veloped a temperature four days before the 
fatal hemorrhage. The patient remained 
in the hospital until January of this year. 
He has been seen a few times since with- 
out there being any material change in 
his condition. 

This case has not yet come to an end, 
but there seems to me no reasonable doubt 
of the correctness of the original diagnosis 
of an aneurysm of the arch of the aorta, 
compressing the left bronchus and irritat- 
ing the left recurrent nerve. For some 
reason the aneurysm apparently took on 
a new direction of growth, so that pres- 
sure on the bronchus was lessened, or at 
least did not continue to increase until the 
bronchial wall was perforated and a fatal 
hemorrhage excited. 

DISCUSSION. 


Dr. George W. Webster, Chicago: In re- 
gard to the case mentioned by the last speaker; 
he was referred to me by Dr. Norbury, of 
Jacksonville, for a diagnosis. He gave a his- 
tory of having had two operations for osteo- 
sarcoma, in the latter of which a portion of 
the superior maxilla and hard palate were 
removed. Inspection and palpation were nega- 
tive as far as the chest was concerned. The 
larynx showed some pressure on the recurrent 
laryngeal nerve. On percussion, there was 
diminished resonance in the region of the fifth 
dorsal spine and to the left of it. “Anterior 
portion negative. Heart negative. 

Auscultation showed absence of murmur, 
th-ill or shock, but there seemed to be some 
obstacle to the entrance and exit of air into the 
left bronchus. Notwithstanding the surgical 
diagnosis of osteosarcoma, the patient wa's 
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given potassium iodide and he improved greatly 
under it. 

Dr. S. E. Munson, Springfield: About five 
years ago, I saw a case with a colleague of a 
woman aged 45 years with all the symptoms, 
so we thought of aneurysm of the abdominal 
portion of the aorta. The woman was placed 
in bed for a time of three months as advocated 
by Tufrell when she recovered. I would like 
to ask the essayist as to the correctness of 
this diagnosis. 


ON THE PREVALENCE OF TRACH- 
OMA IN’ THE STATE OF ILLI- 
NOIS.* 


BY WM. H. WILDER, M. D., CHICAGO. 


Trachoma or Granular Conjunctivitis 
is one of the most widespread as well as 
one of the most serious diseases that af- 
fect the eyes. 

On account of its insidious nature, it 
is often overlooked, even by the patient, 
who is not aware that he has been infected 
until the disease is well established. 

The severity of its complications and 
sequelae are frequently such as to baffle 
the therapeutic resources of the surgeon, 
und to require important operative meas- 
ures to correct the deformities of the lids 
that ensue. In some parts of the world 
it is so prevalent as to furnish one-half of 
all the eye cases under treatment. 

Owing to the neglect of precautions to 
prevent its spread, and to the inability or 
neglect of the patients to have it properly 
treated, it probably causes more blindness 
than any other disease of the eyes except 
gonorrhoeal ophthalmia and optic atrophy. 

Under certain conditions of crowding in 
ill-ventilated and non-hygienic quarters, it 
may assume epidemic proportions, as in 
barracks, jails, asylums, ete., while in cer- 
tain parts of the world as in Egypt, Russia 
and I think also, in parts of our own state 
it is endemic. 

The serious epidemics of the disease that 
have occurred from time to time, establish 
beyond a doubt, it seems to me, its contagi- 
ous nature, although, fortunately, most of 
the cases that are seen by the surgeon are 
not of the acute virulent type, which simu- 
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lates purulent ophthalmia in its course and 
results. 

The disease has probably been endemic 
in Egypt and eastern countries for ages, 
for it is mentioned by the earliest medical 
writers, but it was not until the beginning 
of the last century that it attracted the at- 
tention of the medical profession when it 
began to spread with frightful rapidity 
through Europe. It is supposed to have 
been introduced by the armies of Napoleon 
after the Egyptian campaign, during which 
most of the soldiers were affected with a 
violent ophthalmia. On their return, ac- 
cording to Fuchs, many of these tracho- 
matous soldiers were dismissed to their 
homes with the result that the disease was 
disseminated among the civil population, 
in some countries as in Belgium to a 
frightful degree. Quoting Fuchs, there 
were “in the Prussian Army from 1813 
to 1817, 20,000 to 30,000 men attacked 
with it; in the Russian Army from 1816 to 
1839, 76,811 men were subjects of the 
disease. In Belgium, in 1840, one out of 
every five soldiers was affected with trach- 
oma.” From its supposed origin, it has 
been given by some authors the name of 
Egyptian Ophthalmia. But it is by no 
means confined to armies, for once it gains 
entranee, it may flourish in schools, asy- 
lums, jails, infirmaries, or other places 
where large numbers of persons live under 
unhygienie conditions favorable to the 
spread of the infection. Fortunately the 
institutions of our country have not suf- 
fered in this respect like some of those in 
Europe, for they have profited by the les- 
sons that were taught there; but with our 
continuous stream of foreign immigration, 
trachoma is a constant menace to our in- 
stitutions and one not to be ignored. 

The acute form is, it is true, the more 
contagious, but the chronic form, particu- 
larly when there is secretion from: the lids, 
may be equally so.. Whether or not at- 
mospheric or telluric conditions play an 
active role in the propagation or spread 
of the disease is a very much debated ques- 
tion, but I can not agree with those who 
argue against the contagiousness of trach- 
oma because “it is not most rife or pernici- 
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ous in the overcrowded habitations of 
cities, but occurs with equal virulency in 
sparsely populated country districts and 
mountain regions.” (Burnett, Amer. Jour. 
Oph. Sept. 1896). That it may be pres- 
ent in sparsely populated country districts 
or in mountain regions speaks nothing 
against the contagiousness of trachoma, 
unless we know the character and habits 
of the people in regard to personal cleanli- 
ness. In some sparsely populated country 
districts, the habit of personal cleanliness 
has never been formed or even conceived, 
judging from the class of people that I 
frequently see from such localities. A 
bath tub is an unknown contrivance, and 
the basin and hand towel used in common 
by the whole family are the only substi- 
tutes. 

It is safe to say that this is one of the 
diseases of filth, and, given the infective 
element, that it flourishes in those sur- 
roundings where people are intimately 


associated and where the simplest principle 
of hygiene, personal cleanliness, is neg- 


lected. 


While it is commonly said that it oc- 
curs with great frequency in places where 
people are crowded together, in small and 
ill-ventilated dwellings, this statement 
must be qualified by saying that the 
crowding is only contributory to the 
spread of the disease, after the infection 
has once gained a foothold, because of the 
neglect of certain simple precautions of 
cleanliness that frequently obtain in such 
quarters. It is believed by most authori- 
ties that the foeus of infection must be 
present and then the means of transmis- 
sion of the contagion directly from one eye 
to another to cause any extensive dissemina- 
tion. In all probability the infection is 
not conveyed through the atmosphere, but 
gains entrance to the eye through sponges, 
wash cloths, basins, towels, handkerchiefs, 
ete., that may be used in common by a 
number of people one or more of whom 
may be suffering from trachoma. 

_ The means of communication are so 
simple and so evident, and the means of 
ees are just as simple and as evi- 
ent. 
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It is quite generally believed that, on 
account of its specific nature, and its con- 
tagiousness, trachoma must be the result 
of the action of some specific micro-organ- 
ism, and numerous observers, Sattler, 
Michel and Schmitt among others, have 
described different germs that they have 
claimed were peculiar to the disease, but 
the observers do not agree and the results 
lack confirmation, and do not meet the 
rigid requirements of bacteriologists. 
Although there is a lack of agreement on 
this point, there seems to be none on the 
subject of the clinical features and course 
of the disease, and the diagnosis is as a 
rule, readily made. 

The acute form is rather rare, the disease 
being chronic from the beginning, al- 
though there may be remissions or acute 
outbreaks from time to time in the course 
of the trouble. 

It is a disease of the palpebral conjunc- 
tiva, but as it continues the ocular conjunc- 
tiva and even the cornea may be impli- 
cated and in this lies the great danger to 
the sight. 

As was mentioned, a person may con- 
tract trachoma, and may have it for some 
time without being aware of any trouble 
more serious than an irritability of the 
eyes, and a sesation of slight roughness 
of the lids. Secretion from the lids may 
be scanty or entirely wanting. Eversion 
of the lids may show the typical granules 
or follicles scattered through the conjunc- 
tiva, but more thickly in the fornix. They 
‘may be so numerous as to become conflu- 
ent. Afier months the contents of these 
follicles may be absorbed and new con- 
nective tissue may be developed both in 
the conjunctiva and in the tarsus of the 
lids, to which the conjunctiva is intimately 
Contraction of this new scar 
tissue causes marked shrinking of the con- 
junctiva and also deformity of the eyelid 
causing entropion or inversion of the edge 
of the lid. When this stage is reached 
there is great danger to the cornea from 
the irritation caused by the edge of the lid 
and the eyelashes rubbing against it. 
Even before this stage is reached, there 
may be an involvement of the ocular con- 
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junctiva and an extension of the disease 
on to the cornea, with development of 
new vessels, a condition known as pannus. 
Ulceration of the cornea may oceur which 
may be more serious than usual because 
of the infected surroundings, even result- 
ing in perforation or pan ophthalmitis and 
complete destruction of the eye. Escap- 
ing this, the sight of the eye may be seri- 
ously impaired by the dense opacity of the 
cornea that remains after healing of the 
ulcer. 

Even if the trachoma is quiescent, there 
may at any time be an acute outbreak 
which may endanger the cornea. These 
acute outbreaks, however, seem to be na- 
ture’s means of curing the disease by bring- 
ing about the absorption of the contents of 
the granules, for after the subsidence of 
the acute inflammation, their number may 
be gradually diminished. In the course 
of the acute attack, however, there is much 
greater danger to the cornea. Trachoma 
is a frequent cause of blindness. Magnus 


(Die Blindheit, ihre Einstehung und ihre 
Verhutung, Breslau 1883 s, 240) who has 


tabulated 2528 cases of double sided 
blindness found that this disease caused 
240 or 9.49%.  Trousseau (Archiv d’ 
Ophthalmologie 1892 XII p. 218) from 
the statistics of the Hospice des Quinze- 
Vingts for a period of ten years found 
625 blind persons, 24 of whom or 3.84%. 
were made blind by trachoma. Statistics 
accumulated by Oppenheimer of New 
York including 572 cases (Trans. Amer. 
Ophth. Soe. 1891 vel. VI. p. 156, and 
Mays in Norris and Oliver System of Dis- 
eases of the Eye, vol. 11, p. 437), show 
that trachoma was responsible for 23 or 
4.02% of the cases. Daumas among 1178 
cases of total blindness found 5.4% due 
to the disease. 

L. Howe (28th Annual Report of the 
New York State School for the Blind) 
found that among 306 pupils at the State 
Institutions in Batavia and in New York 
City 3.78% went blind from trachoma. 

The careful statistics of A. L. Adams 
in the 26th Biennial Report of the Illinois 
Institution for the Blind at Jacksonville. 
show that of 451 pupils in attendance at 
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that school 41 or 9.09% were blind from 
trachoma. It is second on the list of 
idiopathic diseases causing blindness, being 
preceded only by Blennorrhoea neona- 
torum, which caused 78 or 17.25% of the 
total number. Both of tliese diseases are 
to a great extent preventible. These 
figures refer only to the cases of total 
blindness, the number of those partially 
blind would, of course, be much larger. 

The large number of blind from Trach- 
oma in the Illinois Institution for the 
blind, 9.099% as compared with the num- 
ber in the New York Institute and with 
the statistics of Oppenheimer in New York, 
4.02% gives us a suspicion of the preval- 
ence of the disease in this state. This is 
strengthened when we compare the num- 
ber of cases of the disease treated in the 
Illinois Charitable Eye and Ear Infirmary 
with the number treated in other large 
ophthalmic hospitals of the United States. 

The following table shows the per cen- 
tage of trachoma and entropion in the 
principal eye hospitals of the country for 
the year 1900. 


Reports of Hospitals for 1900. 


Total, No. of 
Cases 
Treated. 
Cases of 
Trachoma. 
Per Cent. 
Cases of 
Entropion. 


Brooklyn Eye & Ear.... 

N. Y. Ophthalmic & Au- 
ral Institute 

Mass. Char. Bye & Ear 
Infirmary 

New York 
Hospital 

Manhattan Eye & Ear 
Hospital 

New York Eye and Ear 
Infirmary 

New Amsterdam Eye & 
Ear Hospital 71 4.7 

Harlem Eye, Ear & Throat 2,215 76 3.45 1. 

Wills Hospital Phil 12,909 126 0.97 10. 

Illinois Eye & Ear 9,540 533 5.6 56 


The large New York Institutions must 
draw much of their material from the host 
of poor foreigners that live in the tenement 
districts of that city, and it is quite possible 
that their quota of trachoma cases is augu- 
mented greatly from such sources; but in 
the Illinois Eye and Ear Infirmary, as will 
be shown, most of the cases come from the 
rural population, and are of American 
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CHART SHOWING THE RELATIVE PREVALENCE OF TRACHO 
ILLINOIS DURING THE PAST TWO DE 


The percentages are based upon the census returns of 1880 and 1890 
at the Illinois Charitable Eye and Ear Infirmary. 
Decade from 1880 to 1890 shown by the light shade line. 
Decade from 1890 to 1900 shown by the solid black line. 
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birth, although it is true many of them 
are of foreign extraction. 

The comparatively great number of en- 
tropion cases in the list of cases of the TIli- 
nois Eye and Ear Infirmary speaks either 
for the severity of the cases or for neglect 
of early attention to them; and it is a well 
observed fact that many of them come to 
that institution with serious deformities of 
the lids and irremediable lesions of the 
cornea who have never had any kind of 
treatment. 

The following table showing the num- 
ber of cases of trachoma treated each year 
for the last decade, compared with the total 
number of cases, and also the number of 
entropion operations performed on these 
cases, will illustrate this point. 


271 5,028 5.89 192 
826 5,288 6.16 291 
dao 894 4,641 8.49 215 
897 6,400 6.20 200 
887 6,788 5.74 126 
495 7,018 7.05 81 
513 6,858 7.47 128 
|19,081 5.62 | 

4,359 66,351 6.57 1,514 


This table shows that in the last ten 
vears 4,359 cases of Trachoma have been 
admitted in a total of 66,351 cases or 
6.57%. 

It is interesting to consider the source 
of this influx of granular ophthalmia. For 
years it has been observed at the Infirmary 
that a great many of these cases come 
from the southern part of the state, and I 
have made tables showing the total num- 
ber of cases from each county for the 
period of ten years, from 1891, to 1900 
inclusive, and from this have estimated 
the number of percentage of trachoma to 
the population on the basis of the census 
report of 1900. By this means it is possi- 
ble to make a comparison of the different 
‘ounties and different parts of the state. 
he results are shown on the map and the 
eccompanying charts, on which the lines 
drawn to a scale, represent the relative 
ver centages in the different counties. 


Judging from the number of cases com- 
ng to the Infirmary for treatment, it is 


clearly shown that the disease is much 
more prevalent in the lower part of the 
state between the Kaskaskia and Wabash 
rivers, and that it is not as prevalent around 
the centers of population 

The chart also shows for comparison the 
total number of cases received from the 
different counties during the decade 1880 
to 1890 and the estimated per centage of 
trachoma to population on the basis of the 
census report of 1890. The marked in- 
crease is noticeable, and this may signify 
either an actual increase of the disease or 
that the sufferers from the malady for some 
reason have decided in greater numbers 
to avail themselves of the advantages of 
the State Institution. We have no means 
of settling positively this question, but in 
view of the fact that the Infirmary has 
been in operation since 1858 and that it 
has been a State Institution since 1874, 
I am inclined to believe that those figures 
indicate an actual increase. It is certain 
that the disease is not on the decrease if 
we judge from the statistics available for 
the last ten years. 

What is the reason for the prevalence of 
this disease in certain parts of our state, 
and can anything be done to check it? 

In the first place, it seems to be endemic 
in some localities, but I have no doubt 
that it is spread by reason of ignorance 
concerning it, and it is certainly the duty 
of the medical profession to enlighten the 
community on this important subject. 
We have no proof that it may develop 
sporadically, but even if it does, there is 
abundant evidence to show that it may be 
spread by contagion from one eye to 
another through the medium of sponges, 
cloths, handkerchiefs, wash basins and 
towels, particularly the unhygienic, un- 
sanitary and usually filthy roller towel. 

It is by no means a virulently contagi- 
ous disease, in fact experiments show that 
the eyes must be inoculated repeatedly in 
many instances before the infection se- 
cures a hold, and that only those cases 
where there is secretion from the lids are 
liable to transmit the trouble. 

With proper care there need be no 
danger of the disease spreading in a hospi- 
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tal, even when large numbers of cases are 
affected with it as in the Eye and Ear In- 
firmary. Such patients should be assigned 
to separate quarters of course. 

The means of prevention are therefore 
so simple that it seems strange that they 
should be neglected, but ignorance is partly 
responsible for it. 

For economic reasons, if for no other, 
it would pay the state to make every effort 
to check the spread of Trachoma. Many 
of those who are blind from it are a per- 
manent charge on the community; as I 
have shown 9 per cent of the cases in the 
Jacksonville Institution for the Blind be- 
ing there because of this disease. The 
wards of the Illinois Eye and Ear In- 
firmary are full of cases of this affection, 
many of them almost helpless, and they 
remain with us longer than other class, 
and so markedly increase the expense of 
the institution. Many of these sufferers, 
although not blind, see so poorly that their 
usefulness is greatly curtailed and they are 
in a great measure dependent on the charity 
of their friends. 

The medical profession has a duty to 
perform in this matter. It ean dissemin- 
ate and have disseminated through the pro- 
per authorities, the knowledge of the com- 
municability of many eve diseases, through 
articles carrying contagion. It should 
make itself familiar with the nature of 
trachoma and its treatment and so prevent 
the serious ravages of the disease. 

Much can be done by the way of pre- 
vention; but in too many eases little can 
be done in the way of cure. 


SPINAL ANAESTHESIA.* 


BY A. P. CONDON, M. D., SPRINGFIELD. 


History: From the earliest times at- 
tempts have been made towards the dis- 
covery of an anaesthetic, which would be 
effective in producing analgesia, and yet 
not disturb the mental faculties. Various 
drugs were employed by the Assyrians and 


) *Read at the Mee'ing of the Sangamon County Medical 
Society, December 10, 1901. 


Chinese with the view of alleviating the 
pains of surgical operations. 

Pliny and Dioscorides described several 
methods, practiced by the Romans and 
other nations for benumbing parts sub- 
jected to incision and cauterization. Mem- 
phis marble, finely powdered, with the ad- 
dition of acetic acid, was used to render 
the field of operation slightly anaesthetic. 

In modern times very little progress 
along this line was made, particularly after 
the advent of ether, chloroform and nitrous 
oxide gas. 

Cocaine, the active principal of the 
leaves of the erythroxylon coca, was iso- 
lated by Gardeke as early as 1855, yet 
its real value, as an agent capable of pro- 
ducing anaesthesia, was not known until 
1884 when Karl Koller of Vienna first 
applied it to surgical uses. 

During the past 15 years there have 
been many drugs and combinations placed 
in the hands of surgeons; such as chloride 
of ethyl, chloride of methyl, Schleich’s 
infiltration solution containing cocaine, 
and many others. These produced anaes- 
thesia only in small areas, and lasted but 
a short time. 

The desire to get some drug, or to be 
able to apply it in such a way that anaes- 
thesia would be prolonged, a large portion 
rendered analgesic and the individual stili 
retain consciousness, was the question 
which perplexed the medical profession. 

In 1884, J. Leonard Corning, an Ameri- 
can, thought that. by the intradermie injec- 
tion of a solution of cocaine, together with 
compression of the part by means of an 
elastic bandage, (thereby producing cir- 
culatory stasis) a member could be made 
anaesthetic. The year following, Chande- 
lux of Lyons, France, and Krummer of 
Germany, contemporaneously, performed 
the same experiments as Corning. This 
method was not an entire success. 

In 1885, Corning’ used epidural injec- 
tions of a cocaine solution. A year later’ 
he described his technic and reported 4 
eases in which he had injected between 
the 10th and 11th thoracie vertebrae, a 
solution of cocaine with other medicaments, 
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producing the long looked for anaesthesia 
without disturbing the faculties of the 
mind. 

Like many new departures in a scientific 
line, Corning’s work was not received with 
much favor. This method became a dead 
letter and was not revived until Quincke® 
in 1891, demonstrated to the world the 
importance of the cerebro-spinal flud for 
diagnostic purposes, and the comparative 
harmlessness of making a lumbar puncture. 

In 1893, Ziemssen* first suggested medi- 
cation by the spinal route Corning’ in 
1894 published an article entitled “Pain” 
in which he described minutely his pro- 
cedures, and recommended that the injec- 
tion be made below the second lumbar 
spine, into the sub-arachnoid space. Corn- 
ing is a neuro-pathologist of New York, 
and his work was in the line of experi- 
mental therapeutics, and he did not apply 
it to surgery. 

The suggestions of Ziemssen were car- 
ried out by Sicard® in 1898, when the latter 
injected antitetanic serum into the sub- 
arachnoid space of a patient suffering from 
tetanus. 

In April 1899, Bier’ of Germany gave 
a report of six cases upon which he had 
operated successfully by spinal anaesthesia. 

One month later, Sicard* published the 
results of his experiments with cocaine 
upon the dog. The French give Sicard 
the credit of being the first to perfect this 
method when in reality Bier deserves the 
priority. Bier subjected his own spinal 
canal, and that of his assistant Hildebrandt, 
to injections of cocaine. 

In October, 1899, Seldowitch® reported 
four cases in which he had used sub 
arachnoid injections with good results. A 
few days later, in the same month, Tuffier”® 
of Paris, began the systematic use of this 
form of analgesia, and at the international 
congress that convened in Paris in 1900, 
he gave a detailed account of his work. 

In January, 1901, this investigator” 
published a monograph in which he re- 
ported 250 cases anaesthetized by this 
method. While Tuffier has done much 
towards the perfection of this form of 
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anaesthesia, the credit of the discovery and 
its use belongs to Corning and Bier, and it 
is aptly styled the Corning-Bier method. 

During the past three years many sur- 
geons and obstetricians in this country and 
in Europe have used sub-arachnoid analge- 
sia, and the profession has awakened to the 
fact that there are many conditions in 
which it is the form par excellence. 

The “technic for sub-arachnoid anaes- 
thesia is simple in the extreme. The pa- 
tient should be prepared: as for ether or 
chloroform narcosis, no food being allowed 
for several hours, and an enema given. 
Absolute surgical cleanliness must be ob- 
served. It is unnecessary in this day and 
age, when antisepsis is the all-absorbing 
subject, for me to enter into the minutia 
of describing the ways and means of steri- 
lizing the field of operation, instruments 
and hands of the operator. One should 
observe the same care in making a lumbar 
puncture, as is observed in opening the 
abdominal cavity, since the sub-arachnoid ~ 
space is as easily infected as the periton- 
eum, and the absorbing power of the mem- 
branes covering the cord is equally as great, 
not to speak of the cerebro-spinal fluid 
-being a most excellent medium for the 
growth of bacteria. 

Knowing these facts it behooves the 
physician to take the utmost care. 

A rubber or adamantine pistoned syringe 
which can boiled is preferable. 
Pravaz’s or Dieulefoy’s being good. The 
needle should be from 7 to 10 em. long- 
and made of well tempered steel or platine- 
iridium. 

The next question which confronts the 
operator is the best way in which to dis- 
solve and sterilize the cocaine. The method 
used by Tuffier and his followers and whici 
has, as far as anaesthesia is concerned, 
given excellent results, is as follows: 
A 1 or 2 per cent. aqueons solution of co- 
caine hydrochlorate is made, this is sub- 
jected to a temperature of 60° C. in a 
water bath for one hour, the temperature 
is then lowered to 38° C. or 36° C. for 
24 hours. The above procedure is re- 
peated several times ensuring perfect steri- 


372 THE ILLINOIS MEDICAL JOURNAL. 


lization of the solution. Tuffier advises 
that it be freshly prepared and not used 
when old. He says that several times he 
failed to get perfect anaesthesia and upon 
examining the solution it was found to 
have deteriorated. 

This method is tedious in the extreme, 
since the time required for the sterilization 
is long and the solution will not keep. 

Guinard™ recently reported 70 cases in 
which he used the cerebro-spinal fluid as 
the medium for injecting the cocaine, with 
excellent results. He says that in not one 
of the 70 did he get a post operative symp- 
tom. The cephalalgia, which is present 
in 40 per cent. according to Tuffier, was 
absent. 

Guinard believes the post operative 
symptoms to be due to the water in the 
solution and not the cocaine, and for this 
reason he advises the substitution of the 
cerebro-spinal fluid. 

Whether one employs an aqueous solu- 
tion or the cerebro-spinal fluid for the dis- 
solving agent, the important part is the 
sterilization. Guinard uses a concentrated 
aqueons solution of cocaine, one drop repre- 
senting .01 of the drug sterilized by the 
Tuffier method, to which he adds the 
spinal fluid. From the possibility of the 
drop varying in size, this technic seems 
inaccurate and open to the same objections 
as Tuffier’s; the length of time required 
for sterilization and the liability to deteri- 
oration if not freshly prepared. 

I would suggest the following technic 
as being effective and devoid of the in- 
accuracy and tediousness of the above men- 
tioned methods. A small test tube, hav- 
ing the end closed with a cotton plug, 
should be heated to a sufficient tempera- 
ture to ensure sterilization, (150° C. for 
half an hour) and an exact amount, for 
one injection, of the hydrochlorate of co- 
caine placed in the tube, the end covered 
with rubber dam, the tube is then re-heated 
to about 80° C. for 15 minutes. Cocaine 
ean be heated to 100° C. for 20 minutes 
without in any way altering its properties. 

Cocaine can be kept indefinitely in 


this manner. The armamentarium of 


every physician should contain several of 
these sterilized tubes, holding from .01 to 
.04 ¢ grams of cocaine. These can be 
easily carried and are always ready for 
an emergency. 

The amount to be used varies, depend- 
ing upon the portion of the body to be 
subjected to operation, and the length of 
time required for it. 

When the lower extremities are the seat 
of operation a smaller amount is adequate; 
while if the thorax or the arms are to be 
operated upon it is necessary to employ 
a larger dose .03-.04 being the amount 
usually required. For an abdominal 
operation, such as a hysterectomy .02 is, 
as a rule, sufficient. 

The best position of the patient during 
the injection is the sitting posture, with 
the body inclined forward so as to maks 
the vertebral spines in the lumbar region 
as prominent as possible, and to widen 
the intervertebral spaces. If it is impossi- 
ble to have this position, a lateral decubi- 
tus with a support placed under the flank 
will answer. 

The spinal cord at birth reaches to the 
third lumbar vertebra, while in the adult 
it extends to the lower border of the first. 
In very young children the injection should 
be made below the third lumbar spine. In 
adults all spaces from the first lumbar 
to the sacro-lumbar articulation are availa- 
ble; the usual point for insertion being 
between the fourth and fifth. The best 
way in which to locate exactly this space, 
is to take the highest point of the “Raute 
Michaeles” of the Germans, which is the 
spine of the fifth lumbar, just above which 
is the fourth inter space. This lozenge 
or diamond-shaped space is usually easily 
made out, especially in women. Another 
means of location, is to draw a line from 
the highest part of one iliac crest to the 
other, the line passes over the tip of the 
fourth lumbar spine, the fourth interspace 
being just below. A third way is to count 
from the articulation of the last rib with 
the twelfth thoracic vertebra. 

The needle if inserted about 1 ¢. m. to 
the right and just below the fourth lumbar 


) 
| 
\ 


spine, and if passed slightly upwards and 
inward, will enter the sub-arachnoid space. 
It should be pushed slowly, but. firmly 
through the sub-cutaneous tissues and mus- 
cles until it enters the space when a clear 
liquid, the cerebro-spinal fluid will flow 
out, drop by drop. If the needle instead 
of entering the space strikes against bony 
tissue, it should be partly withdrawn and 
its direction changed. The needle pene- 
trates from 4 to 6 cm. in the adult and 
from 2 to 3 em. in children. 


If the spinal fluid is to be used, the co- 
caine crystals are placed in a small sterile 
dish and a couple of drops of boiled dis- 
tilled water added to dissolve it, (Cocaine 
is not soluble in the spinal fluid) and 
about 30 drops of the fluid allowed to es- 
cape into the dish, this is then drawn up 
into the syringe, and slowly injected. If 
an‘aqueous solution is to be used, 2 ¢. 
ce. of sterile water is added to the cocaine, 
and an amount of the spinal’ liquid, 
equivalent to the quantity to be injected, 
is allowed to flow out. After the injec- 
tion the needle is withdrawn and the punc- 
ture wound covered with collodion or ad- 
hesive plaster. 

The analgesia begins in from 4 to 15 
minutes after the injection. First in the 
lower extremities, gradually creeping up 
to the pelvis, over the abdomen, thorax, 
and if the dose has been sufficient, as far 
as the face. Total anaesthesia is some- 
times produced even when a small amount 
has been used. In one case reported in 
this paper there was complete anaesthesia 
after the use of .015. In Chaput’s® re- 
port of 120 cases, total analgesia occurred 
in 11. 


We do not know why a moderate dose 
will produce anaesthesia in the lower ex- 
tremities in one patient, and total anaes- 
thesia in another, but there is no chance 
in nature and the time is not far distant 
when the investigations of scientific men 
will determine the exact laws governing 
the action of such vital phenomena. 


Tn spinal anaesthesia all sensibility to 
pain disappears, but contact sense remains. 
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The contractility of the muscles is retained. 
The symptoms complained of by the pa- 
tient, during the anaesthesia are; coldness 
and numbness of the extremities or that 
the parts “are asleep,” malaise, difficulty 
in breathing, sensations of heat suffusing 
the body, vertigo, and nausea, which ac 
cording to Thomas“ occurs in 40 per cent. 
of cases, and by Tuffier’s statistics in 30 
per cent. The nausea varies in degree 
and intensity, the larger the dose, the more 
distressing this symptom. Vomiting 
usually appears within a few minutes after 
the nausea, it is violent in character. It 
is more frequent in women than men. 


The pulse becomes faster and softer, 
sometimes reaches 160 beats per minute, 
but soon falls. The rythm of the heart 
is not disturbed. Respiration is not es- 
pecially affected, the breathing is deeper 
and occasionally sighing. Relaxation of 
the sphincter ani sometimes occurs with 
fecal incontinence. 

The duration of the anaesthesia varies 
from 1 to 5 hours, depending upon the 
amount of cocaine injected and the sus- 


‘ceptibility of the patient to the drug. 


Upon the disappearance of the analgesia 
and from 6 to 8 hours after, appears the 
most distressing post operative symptom, 
which is a cephalalgia, lasting from one- 
half hour to 8 days, and occurring in about 
40 per cent. of cases. Its location is in 
the frontal or occipital regions or in boch, 
and resembles migraine. The severity of 
the pain is intensified by the erect posture 
and in many cases it is present, only in 
this position, disappearing entirely when 
the patient lies down. 


Another remarkable post operative 
symptom is the elevation of temperature 
which is not preceeded by a chill. It 
occurs in 45 per cent of cases. The tem- 
perature commences to ascend usually 4 
hours after injection, attaining the max- 
imum is from 8 to 10 hours. After from 
12 to 14 hours from the rise it descends 
gradually to normal. In some cases the tem- 
perature has been known to reach an alarm- 


ing height. 
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Fowler found in one of his 44 cases, 
that the temperature attained 106. 8 F. 

The symptoms, if at all distressing, 
should be treated during and after the 
anaesthesia. Nausea is relieved by small 
doses of morphine and the tendency te 
syncope by nitro glycerine 1/100 grains 
or strychnine 1/60. An ice bag to the 
head when there is cephalalgia is beneticial. 
It is necessary to employ vigorous meas- 
ures when alarming indications arise. 

The cause and manner of the production 
of the anaesthesia is to a great extent a 
matter of conjecture. Some believe it due 
to increased intra-dural and intra-ventricu- 
lar pressure; others that it is the result 
of the introduction of a foreign substance, 
differing in density from the spinal fluid; 
the concensus of opinion, however, is that 
the analgesia is produced by the specific 
action of the cocaine upon the cerebro- 
spinal centers. 


Investigators have succeeded in produc- 
ing anaesthesia, in animals, by the intra- 


spinous injections of other medicaments, 


such as antipyrine, ergotine and quinine. 


Cocaine, anaesthesia by the spinal way 
is applicable and advisable in many condi- 
tions. All physicians know the difficulty 
often encountered in persuading a patient 
to submit to a general anaesthetic, some 
positively refusing to be put to sleep. One 
of the cases reported in this paper was 
such. It is indicated in cases where there 
are cardiac, pulmonary or renal lesions. 
All operations upon the thorax, abdomen, 
arms and lower extremities can be done 
under this form of anaesthesia. Chaput™ 
reports three operations on the jaws and 
one on the neck done successfully. When 
an anaesthetic must be given after a meal, 
spinal anaesthesia is the one to be chosen. 


This is an admirable form of analgesia 
for the country practitioner, with whoin 
it is not an easy matter, and often impossi- 
ble, to get capable assistance, even if there 
was time. Many emergency cases arise 
where an anaesthetic must be given at 
once. Cocaine can be injected and the 
operation performed by the one physician. 


Spinal anaesthesia is especially indicated 
in obstetrics (excepting in version where 
relaxation of the uterine muscle is desired. ) 
The muscular contractility not being dis- 
turbed the abdominal and uterine muscles 
can act when there is complete insensi- 
bility to pain. Doleris and Malartic” of 
France, Kreis’® of Germany and Marx” of 
New York have had much experience with 
it in this special line of medicine, and all 
are agreed as to its advantages. Cocaine 
is oxytoxic and haemostatic. It is a good 
remedy in uterine inertia or retained pla- 
centa and in post partum hemorrhage. 

It is indicated in cases where it is neces- 
sary to deliver quickly, such as eclampsia 
or placenta previa. This form of anaes- 
thesia has been used by Doleris in a case 
of caesarian section. He states that the 
uterine muscle contracted better and there 
was less hemorrhage than in cases in whic! 
chloroform or ether were used. 

Spinal anaesthesia can be given at any 
age and is equally well borne by both sexes. 
This form of anaesthesia is contraindicate1 
in young children and hysterical patients, 
who are disturbed by the sight of instru- 
ments and the necessary preparations for 
an operation. Patients of this class often 
complain of pain which in reality is only 
the sensibility to contact. It is contra 
indicated in pregnancy, on account of the 
tendency of the cocaine to bring on labor; 
also in cases of advanced arterio sclerosis, 
cerebral congestion and shock. And in 
all cases in which muscular relaxation is 
desirable. As far as I have been able 
to make an estimate there have been, up 
to the present time, between eleven and 
twelve hundred cases of spinal anaesthesia. 

One of the interesting questions that 
naturally arises, concerning this form of 
anaesthesia, is the number of deaths that 
have been occasioned by its use. 

The Roumanian surgeons, Racoviceani- 
Pitesci and Severeanu reported two deaths 
following spinal anaesthesia, but J. B. 
Murphy" in a statistical report, published 
in May, 1901, of 631 cases, includes only 
one of these cases of death as being caused 
by the anesthetic. 
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In the Medical News of August, 1901, 
appeared two letters from Paris, also re- 
porting two deaths supposed to be due te 
this form of analgesia. In the first case 
1c. c. of a 1 per cent. solution was used. 
The operation performed was for the re- 
moval of a foreign body from the foot. 
Patient died the following day. The sec- 
ond ease .02 were injected, the operation 
being for strangulated hernia. Immedi- 
ately after the injection, cardio pulmonary 
symptoms were observed, patient died the 
following morning in a comatose condition. 


Leguen™ in a recent issue of the Presse 
Medical reported two fatal cases. The 
first case was a man aged 54 years, who 
had had two apoplectic attacks and falling 
ruptured the tendon of the quadriceps ex- 
tensor muscles. The patient was found 
to be emphysematous, the heart tones were 
mutiled, there was atheromatous degenera- 
tion of the arteries, and signs of congestion 
of the brain. The author having lost a 
similar case under chloroform, decided to 
use cocaine, 2 c. ¢. of a 1 per cent. solu- 
tion was injected. Fifteen minutes after 
while opening the articulation and evacu- 
ating the clots, the patient was suddenly 
seized with a feeling of suffocation. He 
asked to be allowed to sit up, his head 
was agitated with convulsive movements, 
he fell back upon the bed, his face black 
and in a few seconds was dead. An 
autopsy was not permitted. 


Case 2 was a man 61 years of age who 
entered the Hotel Dien with a strangulated 
hernia of 48 hours duration. The patient 
presented all of the signs of severe shock 
.015 was injected, in a few minutes respira- 
tion became difficult and he vomited twice, 
the face was pale, the forehead covered 
with sweat, suddenly the respiratory move- 
ments were arrested. Death came in from 
12 to 15 minutes after the injection, the 
operation had not been commenced. The 


autopsy showed the heart arrested in sys- 
tole, the lungs somewhat congested, and 
a number of recent infarcts in the lower 
There was a nephritis of a miid 
It is very probable that the two 


lobes. 


grade. 
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cases cited above would have died from 
any form of anaesthesia. 

In comparing the percentage of fatal 
cases of sub-arachnoid anaesthesia with that 
of chloroform and ether narcosis, one is 
struck with the preponderance of the new 
method. It seems scarcely just to judge 
the rate of fatality from the reported cases. 
The history of the first four being so 
meager we are unable to deside as to 
whether the cocaine caused the deaths; it 
is very likely that there were strong indi- 
cations against the giving of any anaes- 
thetic, just as there was in the two re- 
ported by Legueu. 

Even simple lumbar puncture which is 
considered by all surgeons, as being a com- 
paratively harmless procedure has been fol- 
lowed by death in 17 cases, as shown by 
Gumprecht’s 20 statistics. But in the ma- 
jority of these cases a cerebral tumor was 
present. 

I here append a report of five cases in 
which this form of anaesthesia was used, 
the injections and operations being done 
by S. R. Hopkins and myself. , 

Case 1. D. R., male, age 28 years, 
machinist, was operated upon Oct. 10, 
1901, at 8 A. M., for acute suppurative 
lymphadenitis in the inguinal region. 1 
c. ¢. of a 2 per cent. aqueous solution was 
injected; the solution being made of boiled 
distilled water and heated in a water bath 
at 100° C. for 6 minutes. Four minutes 
after the injection patient said his feet 
felt numb, and in 8 minutes the inguinal 
region was completely analgesic. At the 
time of the injection patient had a tempera- 
ture of 102° pulse 118. Twelve minutes 
after the injection he complained of nau- 
sea, there was a pallor of the face and large 
beads of perspiration appeared upon the 
forehead. The patient vomited a small 
amount of glairy mucous. Pulse reached 
138, but within an hour had fallen to 112. 
The operation was completed in 40 min- 
utes. At 8 P. M. of the same day a 
severe headache in the frontal and occipital 
regions developed. This lasted for one 
week, but only when in the erect posture, 
it disappearing immediately upon lying 
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down. Aside from the headache the only 
other symptom noticed was a slight stiff- 
ness of the muscles of the neck lasting 2 
days. This patient refused to take chloro- 
form or ether, 

Case 2. J. P., male, age 17 years, stu- 
dent, was operated upon Oct. 10, 1901, 
at 10 A. M., for tubercular tendo-vaginitis 
of the foot. The same technic and an 
equal amount of cocaine was used as in 
ease one. Anaesthesia appeared in 5 min- 
utes, there was nausea and slight vomiting. 
The operation was tedious, lasting one and 
three-quarter hours. At the end of which 
time the lower extremities were still anaes- 
thetic. At 5 P. M. a severe frontal head- 
ache developed, it disappeared, however, 
within half an hour. No other unpleasant 
symptoms arose. 

In the three following cases the method 
recommended in this paper, was used i. e. 
dissolving the cocaine in a drop of water 
and adding the spinal fluid. 

Case 3. L. H., female, age 38 years, 
housewife, was operated upon Oct. 24, 
1901, at 8 A. M., resection of the internat 
saphenous vein for varicosity and thrombo- 
sis. This patient had a well marked mitral 
insufficiency .015 was injected. In aix 
minutes the field of operation was anaes- 
thetic. The anaesthesia extended to the 
upper part of the thorax, the arms, how- 
ever, retained their sensibility. A tablet 
of nitro glycerine (1.100 gr.) was placed 
on the tongue at the time of the injection. 

There were no unpleasant symptoms in 
this case either during or after the opera- 
tion. 

Case 4. A. B., male, age 16 years, ap- 
prentice, was operated upon Nov. 25, 1901, 
at 2 P. M. Cireumeision in ease of phi- 
mosis with chancroidal infection. .015 
was injected. In six minutes the penis 
was anaesthetic, at which time it was 
noted that the lower extremities still showed 
signs of sensibility. There were no symp- 
toms such as nausea, vomiting, rapid pulse, 
ete., in this case. Half an hour after the 


injection, anaesthesia was complete over 
the entire body, a needle was passed into 
the cheek, neck and forehead without pro- 
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ducing any pain whatever, 1-100 gr. of 
nitro glycerine was given at the time of the 
injection. The following morning a severe 
frontal headache developed when the pa- 
tient attempted to get up and walk, the 
cephalalgia gradually disappeared at the 
end of four days. 

Case 5. R. R., male, age 30 years, 
miner, was operated upon Dec. 4, 1901, 
at 2 P. M. Resection of the glands in 
the inguinal region for suppurative inflam- 
mation of gonorrhoeal origin. At the 
time of the operation this patient had a 
temperature 102.5 with the pulse corre- 
spondingly high. Difficulty was found in 
puncturing in the fourth interspace, so the 
injection of .015 was made in the second. 
None of the usual accompanying symptoms 
appeared during the operation. The same 
evening a pretty severe cephalalgia ap- 
peared in the frontal and occipital regions, 
lasting for three days. This patient had 
just eaten a full meal and it was deemed 
inadvisable to use chloroform or ether. 
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SOME SUGGESTIONS FOR THE 
BETTER CARE AND TREAT- 
MENT OF THE INSANE.* 


BY D. R. BROWER, M. D., LL. D., CHICAGO. 


Professor of Nervous oul Beata Diseases, Rush Medi- 
cal College, Etc., Chicago. 


As we look back over the century just 
closed, we marvel at the wonderful im- 
provement that has taken place in the 
care and treatment of the insane. At the 
beginning of the nineteenth century these 
unfortunates were; regarded with super- 
stition and awe, as being possessed of the 
devil, on the one hand, or as special re- 
cipients of Divine favor, on the other. 
Then Pinel, Tuke, Rush and others began 
their scientific study of this disease, and 
introduced scientific methods for their 
management, and the chains and dungeons 
of the past rapidly gave place to the pala- 
tial institutions of today. But this great 
work that these iniellectual giants began 
must not stop, as commendable as is the 
work they did, we must improve it. Medi- 
cine and surgery are making advancements 
in every direction, and the great and im- 
portant department of psychiatry must ad- 
vance also. 

What are the defects of our methods 
of today? As they occur to me, the insti- 
tutions in which they are receiving their 
care and treatment are too large. No 
Superintendent has the physical capacity 
to give individual patients much personal 
attention. He must delegate this to his 
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subordinates, and then again the institu- 
tions are too far removed from the homes 
of the great majority of the patients. By 
the present cumbersome and unscientific 
demands of the law for their commitment, 
the patient must be taken from his home 
to the county seat, there receive his trial, 
and from thence be conveyed to the insane 
hospital to which the jury consigns him. 
This proceeding is a serious ordeal. Not 
infrequently most damaging mentally and 
physically to the patient, and because of 
this reducing very materially the prospects 
of his recovery. And then, again, these 
institutions being so far away from the 
homes, the members of their families can- 
not reach them when necessity arises or 
benefit may result, without entailing an 
expense not within the reach of many. 
Then, again, there are congregated to 
gether in these immense establishments the 
acute and the chronic cases; the one de 
manding the most careful, constant, judici- 
ous, scientific treatment, by a vigilant 
physician, with the best laboratory facili- 
ties at his hand; the other simply requir- 
ing custodial care. And then, horrible 
to relate, the hospitals of the State of Tlli- 
nois have been for the past eight years, 
and are now, political machines, the em- 
ployes receiving their positions, not be- 
cause of special skill, and inherent capacity 
for the care and treatment of the insane, 
but because of some valuable political ser- 
vice rendered the party in political cam- 
paigns. This outrageous condition of af- 
fairs to which the people so supinely sub- 
mit has destroyed, to a great extent, public 
confidence in them, so that it is not an 
easy matter to induce the family of the 
patient to place him as promptly under 
treatment as the nature of the case de- 
mands, 

And then, again, the immense congrega- 
tion of insane in our modern palatial es- 
tablishments results, whether necessarily 
or not, in the great mass of the chronic 
insane being unemployed and leading a 
purely vegetative existence. 

The first suggestion for the better care 
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and treatment of the insane is that there 
should be a part of every hospital that is 
now to be found in most every town of any 
consequence in this State, set apart for the 
treatment of acute cases, and that these 
cases should be received into these special 
apartments without any delay and without 
any more legal process than is necessary 
in the case of other acute diseases; and that 
the expense thereof in the case of the poor 
should be borne by the county in which 
they have residence. And no expense 
should be spared to make this treatment 
thoroughly remedial. True economy de- 
mands the cure of these cases before this 
brief acute period is past. If this is not 
accomplished, fifteen or more years of 
chronic insanity is the usual result, the 
cost of which to the State will be at least 
five thousand dollars per person. So that 
a very large amount of money may be 
spent in the cure of one case to a very 
great ultimate saving to the treasury of the 
county. For twenty years past I have had 
under treatment in a general hospital one 
or more cases of acute insanity with 
scarcely an interruption, and the prompt 
application of treatment in some of these 
cases has resulted in a speedy cure, and 
many of these cases have by this means 
received that prompt treatment which they 
require, that otherwise would have been 
impossible, if the delay necessary to over- 
come prejudice, to secure trials and admis- 
sion to the hospital had been encountered. 
As a matter of course, some of these pa- 
tients after a short trial in the general hos- 
pital will be found .to be unsuited for this 
kind of treatment, and they can be sent 
with as much ease from such a hospital 
to the State hospital for the insane as they 
could from their own homes. 

The next suggestion pertains to the 
chronic insane, and here I ask your atten- 
tion to the excellent work in this line first 
done in Scotland, in the care of a certain 
number of these chronic cases in private 
families. Dr. Sutherland, Deputy Com- 


missioner in Lunacy for Scotland, writes:* 


*\he Insane in Private Dwellings and Licensed Houses, 
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“On an average, 2,000 pauper insane 
have resided in private dwellings and no 
untoward occurrence has taken place save 
a single one which occurred in Fife, when 
a pauper lunatic committed a fatal assault 
upon the child of his guardian. This acci- 
dent is no argument against the beneficent 
system which seeks to give to many unfor- 
tunates the comforts of a home. In forty 
years, with an average of 2,000 paupers 
under the system daily, the accident can 
have no special significance.” 


Dr. Fraser, the Commissioner in Lunacy 
for Scotland, in the 37th Annual Report, 
page 100, writes: “I am able in the most 
emphatic manner to confirm the conelu- 
sions already arrived at by my predecessors 
that the mode of care by which a large 
number of insane are placed in private 
dwellings under adequate control and local 
supervision, is one which both secures in 
the best manner the welfare of the patients, 
and lessens the burden of their mainten- 
ance on the public rates.” 


Twenty-three per cent. of the pauper 
insane of Scotland are boarded out in pri- 
vate dwellings. The great bulk of the 
insane thus provided for are imbeciles and 
harmless dements with which our hospitals 
abound. Evidence of unfitness for the 
freedom which the private dwellings give, 
causes the patient to be at once returned 
to the asylum. In a few cases every year 
this step has to be taken. The cost of 
this maintenance is from 6 shillings to 7 
shillings per week, and clothing in addi- 
tion, who live with strangers; and those 
with relatives, who are legally or morally 
bound to assume some share of the respon- 
sibility, the cost is from 1 to 6 pence to 5 
shillings per week. Even at the highest 
rate, this is much below the cost of the 
hospital, and who would not prefer the 
humble dwelling and the family life to 
the palatial asylum, with its irksome dis- 
cipline?. The practice of “boarding out” 
is in use in England, where 6 per cent. 
are thus cared for; in Wales, 19 per cent. 
It is being tried in France, Belgium, Russia 
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and Germany. Massachusetts is also mak- 
ing the experiment on a small scale. 
Another important matter in connection 
with the care of the insane that has been 
entirely overlooked in this State, is the 
making of some temporary provision for 
the patient discharged from the hospital 
while he is again seeking employment. 
His residence in the hospital has fixed upon 
him in the appreciation of many, a stigma, 
and a little time is often necessary in which 
to re-establish himself in the confidence 
of his community, and while this restora- 
tion is taking place the mental worry and 
disappointments, without money to support 
himself, not infrequently result in a re- 
lapse, and then, again, he becomes a 
charge to the tax-payers. Philanthropy 
as well as economy demand that we should 
make some temporary provision for these 
unfortunates during this trying interval. 


EXECUTIVE COMMITTEE MEET- 
ING. 


Pursuant to call of the President, the’ 


executive committee met in Chicago on the 
5th day of October, 1901. The entire 
committee was present with the exception 
of Joseph Robbins who, however, was re- 
presented by Grant Irwin of Quincy. 

The committee of arrangements was in- 
structed to provide suitable places for the 
meeting at Quincy as per resolution adopted 
at the last annual meeting. 

It was moved and carried that Section 
Three be given the first half day of the 
session and limited to ten papers. 

It was moved and carried that Sections 
One and Two shall be in session simul- 
taneously and that these sections shall be 
limited to thirty-five papers each. 

Moved and carried that the president’s 
address and the address of Section Three 
be given on Tuesday evening. 

Moved and earried that Section Two be 
instructed to go outside of State, if it so 
desires, for the purpose of obtaining the 
services of an authority to deliver the ad- 
dress of said section. 

Moved and carried that the chairman of 


the other sections may select the orator of 
their respective section. _ 

Moved and carried that the annual din- 
ner shall be on Wednesday night and that 
the cost of same shall be $1.00 per plate. 

The committee of arrangements is in- 
structed to send out a letter of general in- 
Vitation to the profession of the State about 
May Ist. 

The secretary is instructed to mail a copy 
of the program to each member of the So- 
ciety. E. W. Weis, 

Permanent Secretary. 


Decision of the President that a Society hav- 
ing announced definite boundaries can not le- 
gally admit an applicant residing outside its 
territory. 

A certain district Society having an- 
nounced that it embraced a definite terri- 
tory accepted the application of a physi- 
cian residing outside the territory an- 
nounced. The application of this physi- 
cian was presented by a salesman traveling 
for a drug house, and endorsed by two 
members of the Society, one of whom was 
not personally acquainted with the appli- 
cant.” It was shown that the applicant had 
not applied to societies in his neighbor- 
hood, but had traveled far from home .to 
apply to this Society. The physicians re- 
siding in his district made objection to his 
reception by the district Society to which 
he applied and the president sustained the 
objection on the ground that he did not 
reside in the territory of the Society to 
which he made application. This experi- 
ence shows that all societies should have 
definite jurisdictions and should not admit 
applicants outside their jurisdictions with- 
out the permission of the officers and mem- 
bers of societies having the right to pass 
on the character of the applicant. The 
Chicago Medical Society’ has such a pro- 
vision. See page 289, Illinois Medical 
Journal. 


THE NEW CONSTITUTION AND BY-LAWS. 


E. Fletcher Ingals, chairman of the commit- 
tee on the revision of the constitution and by- 
laws, requests each and every member of the 
Society who has any suggestion to make regard- 
ing proposed changes to mail them to him at 
once. His address is 36 Washington street, 
Chicago. 
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JAWUARY 1902. 


ALL OTHER STATE SOCIETIES. 
Aftdr many weeks of correspondence 
we are able to submit to our readers the 
following table of statistics of all regular 
State Medical Societies in the union. We 
desire, first of all, to convey an expressioti 


of thanks to the secretaries of the various | 


State organizations for copies of their 
transactions or of the official journals con- 
taining the same. From these volumes 
and publications we have learned how 
strong and respectable these societies are, 
and what a broad and scientific spirit per- 
vades them. After the table was com- 


pleted a err was taken and submitted 
to each secretary for correction. Forty 
responses were received and after making 
all corrections we feel well assured of the 
accuracy of the figures presented. We 
think they will prove interesting to all 
our readers and valuable to our members 
in considering the formation of a new con- 
stitution and by-laws for our Society. It is 
gratifying to know that more than 26,000 
persons belong to the State Societies, the 
real working organizations of the profes- 
sion. It can not be too frequently empha- 
sized that state legislatures enact the laws 
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regulating medical affairs and that they 
can be influenced for good or evil only by 
State Medical Societies. These societies 
too are laboring for improvements in the 
teaching of medical students, the scientific 
interests of the practitioner, and the wel- 
In these 
societies are to be found all the earnest, 


fare of the entire population. 


self-sacrificing men engaged in the prac- 
tice of medicine in all the states. A pro- 
fessional man who does not belong to his 
local, state and national organization is 
not giving to his profession that devotion 
which is justly due. 

From the table we learn that the aver- 
age annual due is $3.00 and that at this 
time only three societies require the pay- 
ment of as small a due as $1.00. Ala- 
bama, assisted by an appropriation of 
$5,000.00 from the State, is the only one 
of the three which has more than three 
hundred dollars in the treasury. The 
largest and wealthiest society is that of 
Massachusetts which has nearly fifty 
thousand dollars in the treasury and re- 
quires the payment of five dollars annu- 
ally. Rhode Island comes next, and these 
two states have in their treasuries two- 
thirds of the total amount found in all the 
states. 

Nearly 8,000 of our brethren leave 
home and practice each year to attend 
and benefit by society meetings. Here 
again Massachusetts leads with an attend- 
ance of 1,000. Illinois and Pennsylvania 
are the only other states having an at- 
tendance of 400 or more. Compared with 
other states Illinois now stands well to the 
front. Seven State societies have more 
than 1,000 members. [Illinois with 1,170 
members ranks fifth and probably spends 
more money for the benefit of the profes- 
sion than any other. Illinois has more 
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auxiliary societies with more actual mem- 
bers than any state in the union. The day 
is not far distant when every member of 
a local society will become a member of 
the State Society and then we will have 
the proud distinction of having the largest 
and most efficient organization on the con- 
tinent. The rapid growth of our Society 
is due to the fact that a monthly journal 
is issued instead of the annual volume still 
in vogue in most of the states. Monthly 
journals are issued by three other states, 
viz: Pennsylvania, New York and Kan- 
sas. Other states are considering this plan 
and it is reasonable to suppose that ere 
long all journals wiil be in the hands of 
professional organizations guided and 
guarded by them and representing their 
highest ideals. 

The figures giviyig the number of prac- 
titioners have n carefully calculated 
and in many statps are absolutely correct. 
It enables us to $tate the number of per- 
sons engaged in medical practice in the 
Union as being 123,468 at this time. 
Polk’s directory contains the names of 
many dentists and veterinarians and is 
therefore far from accurate. The oldest 
State Society is that of New Jersey, or- 
ganized in 1766, the youngest, Utah, or- 
ganized in 1895, Alabama has the larg- 
est proportionate number of practitioners 
in the State Society, then comes Massa- 
chusetts, and third Utah. The State hav- 
ing the smallest proportion of the profes- 
sion in the State Society is Missouri, where 
only about one in *wenty-five of the pro- 
fession profess allegiance. The general 
average for the entire union is twenty- 
three per cent. Many other interesting 
comparisons might be made but these we 
must leave to our readers. We believe 
the table is worthy of careful study. 
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Number 
Date of | Number Avera e Physic inal ber of bx os An- | Amount 
Organiza-| of” ance at INot‘Mem-| iliary | in| "ual | 
tion. | Members.| Meeting. Dues. | Treasury. 
- ciety. 
DOLS. DOLS. 
Alabama. 7; L™ age ‘ 1868 1165 200 600. 66 1165 1 1508 
Arkansaé...... 187 270 75 2130 3 32 
Califorfiia 1856 335 100 2115 5 531 
Coloryflo....... 1303. 1871 327 150 1000 5 356 
Con | 1793 77 175 9235 | O 685 2° 
Delaware ......- 1789 141 1 15 
District of Columbya 1833 454 100 516 1 
.... 1849 592 150 2550 _ 3* 400 
1893 59 15 144 5 275 
/ Illinois. 6... B2: 1850 1170 400 8400 80 3700 3 1280 
(Indiana .../.....- 1849 1625 375 3695 75 1625 1 279 
1850 744 70 3000 cues 2 1129 
1859 246 125 2500 81 
asst. 93| 1851 605 200 2800 176 
<iwkente IW]. 1880 336 100 1015 ll 375 5 800 
1799 680 350 1520 save 1965 
cere ee POL 1781 2500 1000 2000 18 2500 5 47420 
MOB 1866 636 150 3972 3 753 
1869 526 90 1489 3 1111 
ississippi......... 1867 398 125 1162 2 300 
Missouri... ....... 1857 244 200 5006 4 41 
Montana...........338: 1879 125 55 200 «45 2 
Nebraska.......... £62. 1869 425 125 800 2 619 
ew Hampshire 1791 350 160 560 2 5065 
New Jersey ......../2ye2.«1%6 1766 |° 1010 300 1303 20 1010 2* | 2659 
New Mexico 1882 41 10 100 
New York— 
State Medical Society..... 1807 1199 278 } 79 5541 5 3792 
New York— /2.394- ~ 10325+ 
State Medical Association. 1884 1576 300 \ 2 1576 5 3147 
North Carolina. . 1849 490 175 1100 0 2 136 
North Dakota....... BJot.ts 1888 122 25 178 2 553 
Se 747 1 48! 1846 960 170 7636 59 3296 2 136 
Oklahoma.......... 1893 125 50 750 cuts 1 100 
1874 129 30 758 . 3 141 
Pennsylvania . @os..| | $41495 450 | 8831 55 | «(3447 3* | 403 
Rhode Island... | 1812 249 150 480 5 | 22772 
South Carolina. | 1848 27 55 920 weve 
South Dakota... . 4@4.~.2#. 1882 62 33) 411 3 180 
Tennessee...... | 1830 408 161 2800 2 1] 
Texas .......... 1869 350 150 5550 20 | 1500 5 | 2000 
“Utah.. ... .... 1895 137 50 107 5 | 86 3) 
Vermont .... | 1814 238 90 | 525 OV 3 300 
Washington......./ 220 75 | 3 852 
West Virginia. ... (3675.48) 1867 306 7% | 1132 2 56 
Wisconsin ....... 2.33.5,154| 1846 630 250 | 1582 13 718 3 1109 
Wyoming ......../3§.»@ 1897 45 15 | 65 2* 0 
26232 7907 | 96376 | 889 |........]...... $107563 
| | 


* Amount to be regulated at Annual Meeting. 

+ Not members of State Society or Association. 

t 1351 practitioners in the State, only one of whom is registered as a homeopath. 
* County members $2. City members $6. 


Nevadaomitted. Total number of physicians in State is‘only 60. Indian Territory also omitted. 800 physicians in 
Territory. No response to repeated requests for information from these two divisions. 


+¥ Pennsylvania's constitution is said to be ambiguous. The Secretary claims all members of local societies are 
ntembers of the State Society. 
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THE FIRST MILESTONE. 


With this issue of the Journal we reach 
the conclusion of another eventful year, 
and pass the first milestone of the twentieth 
century. It is greatly wise to talk with 
these past years, and eall for their report. 
As no man living, a hundred years ago, 
could have foretold the present status of 
medical science. So now none may pre- 
sume to forecast the achievements which 
the present century may unfold. 

It was Patrick Henry who said he knew 
of no way of judging of the future but by 
the past, and judging thus by the advances 
made even during the last fifty years and 
mindful of the rich heritage thus be- 
queathed, it will not be singular, if there 
shall come to us in this twentieth century, 
surprises of which as yet we little dream. 
There comes to us an impetus from the 
past which gives promise of still greater 
achievements in the future and this is es- 
pecially true of medical matters in our own 
country. 


When in the early years of the last cen- 
tury, Sidney Smith jn the Edinburg Re- 
view with a spirit full of derision asked, 
who reads an American book, or hears an 
American play, what he wrote was true. 
But poor Sid Smith was writing for us, 
better than he knew. How blind he was 
We had 
grappled with his own strong legions, and 
compelled a place among the nations. Fire 
and sword for years had compassed our 
land and these are not conducive to literary 
achievements. But peace had dawned and 
we were given time to breathe. Those 
taunting words of Smith, were not with- 
out their fruitage and Prof. Chapman at 
once began the publication of the Phila- 
delphia Medical Journal, which seven years 
later was merged in the American Journal 


to our improverished conditions. 
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of the Medical Sciences and which from 
that day to this has been the peer of the 
best of its kind in the world. 

It is not our purpose to enter into any 
historical review of the progress of medi- 
cine and surgery in this country from the 
date of Smith’s writings until new, but 
it is a matter for congratulation, that with 
the unfolding of vast opportunities, the 
medical profession of this country in every 
emergency, whether in the homes of our 
people, or on battlefields red with carnage 
or amid blazing of our battleships our pro- 
fession has been equal to the requirement 
of each hour. 

We look with pride as the century opens 
upon our colleges with their able bodies 
of medical teachers. Our laboratories so 
finely equipped. Our hospitals so nearly 
perfect in every detail. Our text books 
and our journalism. We hear no more 
“who reads an American book?” 

Poor Sid Smith! he was no seer. It ° 
was not given him to forecast our future. 
He did not know our people. J. H, H. 


ITINERANT ISHMAELITES. 

Lack of space this month prevents ex- 
tended consideration of the ravages made 
by these persons on the innocent public. 
We understand that at least two comp- 
laints have been made to the authorities 
in the past thirty days. } 

A certain William Trent, eminent spe- 
cialist (4), graduate of the Chicago Uni- 
versity (¢), announced himself in the daily 
press of Monmouth, for a visit on Decem- 
ber 7th, A. D. 1901. A member of the 
State Society advised. the proper authori- 
ties of this fact. The state’s attorney was 
consulted and authorized to prosecute the 
On the morning of the 7th 
an attempt was made to serve a summons 
on this modern Aesculapius. Unfortun- 


gentleman. 
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ately he learned of the impending visit 
of the constable and hastily left the town, 
and his present post office address is un- 
known. 

We understand also that the benevolent 
“quaker doctors” waived trial when ar- 
raigned at Mattoon and were let off on 
promise that they would leave the state. 

These two instances prove that a little 
persistent activity on the part of our mem- 
bers would relieve our state of this dis- 
grace. 


WIAs 


Wembers. 


Allbright, Adam C., Sibley, member McLean 
County Medical Society. 

Baecht, F. C., Brussels, member Calhoun County 
Medical Society. 

Bowling, John W., Omaha, member Gallatin 
County Medical Society. 

Campbell, O., Beveriy, 100 State st., Chicago, 
member Chicago Medical Society. 

Golden, I. J. K., 1134 Milwaukee ave., Chicago, 
member Chicago Medical Society. 

Hill, M. M., Springfield, member Sangamon 
County Medical Society. 

Howland, E. D., 103 State st., Chicago, member 
Chicago Medical Society. 

Kaiser, J. M., Somonauk, member North Central 
District Society. 

Robinson, L. F., Ullin, member Southern Illinois 
Medical Society. 

Waggoner, Lyman T., Jerseyville, member 
Jersey County Medical Society. 


Zocal Societies. 


The Champaign County Medical Society at 
the Decefnber meeting elected the following 
officers for the ensuing year. A. S. Wall, 
president; Z. E. Matheney, vice-president; H. 
E. Cushing, secretary and treasurer. Censors, 
c. B. Johnson, C. M. Craig, W. K. Newcomb. 

A. S. Wall, Official Reporter. 

The Franklin County Medical Society was 
organized in Benton on the 19th of November, 
with a membership of twelve. 

The officers are S. M. Roberson, president; 
W. H, Smith, secretary and treasurer. Censors: 
Cc, M. Hudgins, H. A. Patteson, J. D. Smith. 
Regular meetings will be held at Benton, first 
Tuesdays in January, April, July and October, 
at 10 o’clock A. M. 

We have about thirty physicians in this 
county and hope to have them all in the Society 
at next meeting. W. H. Smith, 

Official Reporter. 


DEES 
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The Bureau County Medical Society held its 
16th Semi-annual meeting at the city hall at 
Princeton, on Nov. 14, 1901. S,. W. Hopkins 
presented an interesting and instructive paper 
on “the kidney.” 

John D. Sundberg, formerly United States 
consul at Bagdad, was present and gave an 
entertafning after-dinner talk on the Sanitary 
conditions of the countries of the far east. A. 
E. Edwards of Chicago read a valuable paper 
on “the diagnosis and treatment of ulcer of 
stomach.” He also kinuiy consented to hold 
a clinic. Dr. Rice and Dr. Lytle, members of 
the Society, offered themselves as subjects. The 
value of such a clinic was so apparent that it 
is to be hoped the idea may be followed in future 
meetings. oO. J. Flint, 

Official Reporter. 


The Pulaski County Medical Society met and 
organized in Mound City, December 17, 1901. 
The meeting was called to order by J. T. Mc- 
Anally, president of the State Medical Society, 
who was chosen temporary chairman, C, J. 
Boswell was appointed secretary pro tem, the 
constitution and by-laws were read and adopted. 
The following officers were elected to serve for 
the ensuing year: President, M. L. Winsted, 
Wetaug; Vice-President, J. F. Hargan, Mound 
City; Secretary and Treasurer, C. J. Boswell, 
Beechwood; board of censors, B. A. Royal, W. 
J. Whitaker and J. B. Mathis. 


The following is a list of those present who 
became members: W. J. Whitaker, Olmstead; 
Hall Whitaker, Mound City; Simon Willard, 
Mound City; M. L. Winstead, Wetaug; A. W. 
Tarr, Grand Chain, B. F. Brown, Pulaski; Mon- 
roe Doty, Grand Chain; W. C. Rife, Villa Ridge; 
J. H. Crain, Beechwood; B. A. Royall, Villa 
Ridge; J. B. Mathis, Mound City; C. J. Boswell, 
Beechwood; C. B. Powell,-Mound City; T. J. 
Kinney, Mound City; J..F. Hargan, Mound City. 
After short talks on the benefits to be derived 
from organization by W. F. Grinstead, McAnally, 
Whitaker and otherg the Society adjourned to 
meet in Mound City on the first Tuesday in 
January, 1902. 

Charles J. Boswell, 
Official Reporter. 


The Douglas County Medical Society met in 
regular quarterly session in the K. of P. hall, 
Tuscola, November 14th, with the following 
members present: J. L. Reat, Brenton, Blaine, 
Pullian and Rice, of Tuscola, and McClain, of 
Atwood, and I. W. Hall of Camargo and J. A. 
Hoffmann, of Pesotum as visitors. 

The president being absent, Dr. Pullian filled 
the chair. The minutes of the previous meet- 
ing were read and approved. 

J. L Reat read a very able paper on “sanitary 
science,” and the same was fully discussed by 
every member present. 


There being no further papers, Dr. McClain 
of Atwood, reported an interesting case of epi- 
didymitis in a patient of 80, the report was 
lengthy, and was freely discussed. 

J. A. Hoffman of Pesotum, reported a case 
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of typhoid fever of some 4 to 6 weeks standing, 
who had developed numerous complications. 

Drs. Reat and Rice each reported a case of 
synovitis, at this point quite a discussion de- 
veloped in reference to the composition, good 
and bad qualities of antiphlogistine. Dr. Mc- 
Clain reported a case of injury of leg. 

Drs. Reat, Brenton and Blaine, were appointed 
to draw up suitable resolutions, upon the death 
of Dr. Devors of Hume, Ill, who was a charter 
member of our Society. 

I. W. Hall of Camargo and J. A. Hoffman 
of Pesotum, made application to become mem- 
bers of the Society, the censors reporting favor- 
able, they were duly elected and enrolled as 
members. 

The Society adjourned to meet in this city 
the first Thursday in February, 1902. 

W. E. Rice, Official Reporter. 

The Decatur Medical Society met at the De- 
catur club rooms on Friday evening, November 
29th. In- the absence of the president, vice- 
president H, C. Jones was called upon to preside. 
The minutes of the previous meeting were read 
and approved. Under reports of committees 
the following resolution was read: 

The Society learns with regret of the recent 
bereavement of two of its members and offers 
its sincere sympathy to M. V. Lonergan in the 
loss in so short a time of son, wife and brother. 
We would also extend to Fred Stoner our sym- 
pathy in the loss of his father who was a 
respected member of the medical profession in 
this city for many years. 

H. C. Jones, 

J. W. Sanders, 

Cc. M. Wood, 
Committee. 

On motion this resolution was adopted. 

John T. Miller read a paper on the subject 
“Is man susceptible to bovine tuberculosis?” 
This was a carefully prepared paper and covered 
the subject fully. In the discussion which fol- 
lowed the general opinion was, that the harmless- 
ness of bovine tuberculosis to man was not yet 
sufficiently proven to warrant us in relaxing the 
sanitary precautions now taken against bovine 
tuberculosis. 

W. A. Melton of Warrensburg read a paper 
on “management of normal labor.” Animated 
discussion followed this paper and various views 
were expressed. The majority of the members 
do not use ergot or douches except in compli- 
cated cases. M. D. Pollock exhibited a clamp 
which he uses on the cord in place of a liga- 
ture. Will C. Wood exhibited a fetus with 
hernia of the abdominal viscera into the cord. 
The liver stomach spleen and intestines were 
exposed to view. 

It was otherwise*abnormal in that the right 
forearm was absent, the hand, which was rudi- 
mentary, being attached to the humerus. 

M. T, Heffernan, C. W. Coe and Tyler Meri- 
weather were appointed a program committee 
for the next meeting. Adjourned. 

Cc. Martin Wood, Official Reporter. 


The Peoria City Medical Society met in regu- 
lar session December 17th. Fifteen members 
were present. E. J. Lucas who has been treas- 
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urer of the Society and who recently resigned 
on account of sickness received the unanimous 
gratitude of the Society, for efficient service 
and prompt attendance at meetings. It is to 
be regretted that Dr. Lucas is obliged to be 
gone from home so long on account of illness. 
B. M. Stevenson, who lies critically ill at the 
Cottage Hospital from strangulated hernia, was 
not forgotten and the ~ociety voted to send 
him a bouquet of flowers with their compliments 
and hope of speedy recovery. 

Cc. E. Davis read a paper on eclampsia. His 
main point was in treatment, he believed that 
large and frequent doses of morphine in puer- 
peral eclampsia with veratrum per rectum was 
the best and most efficient treatment, he cited 
several cases so treated with the best results. 

W. T. Sloan in discussing the paper, com- 
mended the use of large doses of morphine and 
also veratrum, especially with plenty of water 
with the latter. He had seen very little puer- 
peral eclampsia in his own practice as he takes 
no cases of confinement unless engaged before 
hand, and always is careful to make urinalysis 
and remedy anything wrong. If albumen is 
present he uses bitartrate of potash. He said 
he believed there were some cases of puerperal 
eclampsia in which no albumen was present in 
urine. 

Cc. W. Collins reported a case in discussion in 
which large doses of lobelia per rectum taken 
with mental suggestion relieved an obstinate 
case of hysterical mania. 


Dr. Sheppard reported a case of convulsions 
with severe hemorrhage during labor which was 
relieved by giving plenty of morphine. 

Dr. Marcy thought pilocarpin an excellent 
remedy in eclampsia due to nephritis. 

Cc. E. Davis in closing said he often met 
physicians in consultation who did not know 
how to bleed and who never use veratrum. He 
thought Jaborandi acted better when combined 
with morphine. 

E. M. Eckard, Official Reporter. 


The North Central Medical Association held 
its twenty-eight annual meeting at Dixon, De- 
cember 3d and 4th. Between fifty and sixty 
members attended, and twenty-two new mem- 
bers were admitted. The names of the new 
members are: 

M. F. Dorsey, Streator; D. C. Leavens, Am- 
boy; H. D. Steele, Princeton; J. E. Allaben, 
Rockford; C. W. McPherson, Hazelhurst; W. 
R. Owen, Sublette; L. A. Beard, Polo; J. M. 
Kaiser, Sommonauk; E. S. Murphy, Dixon; J. 
A. Nowlen, Dixon; C. A. Wilcox, Amboy; F. 
Cc. Paylor, Florid; E. A. Sullivan, Amboy; M. 
L. White, Dixon; U. N. Thornton, Leland; C. 
H. Bokhof, Dixon; A. C. Phillips, Apple River; 
A. F. Moore. Dixon; C. C. Kost, Dixon; F.-M. 
Banker, Franklin Grove; Frank Anthony, Sterl- 
ing; E. P. Sullivan, Malvern. 

Ten out of twelve papers on the program 
were read and discussed. We hope to have 
abstracts of these papers for our next issue. 
Nearly one hundred persons sat down to the 
banquet at the Nachusa House. C. C. Hunt 
acting as toastmaster. Mr. B. F. Shaw, edi- 
tor of the Dixon Daily Press, responded to the 
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toast, “The Press. The body politic patholo- 
gically considered.” We extract some charac- 
teristic portions. 

Between doctors and editors there is a sort 
of incompatibility of environment that is some- 
what unplemsant on occasions, from a business 
point of view. 

Doctors do not believe in advertising. They 
have some sort of foolish ethics against it, 
while editors dote on advertising. It is their 
stock in trade. 

I have attempted now and then to give doc- 
tors free advertising, but generally met with 
failure. Many months since an epidemic pre- 
vailed in Dixon. The doctors called it Dutch 
measels until it broke out in several Irish 
families and then they were all at sea. Two 
expert doctors made a diagnosis of the disease, 
calling it smallpox. I headed an editorial ac- 
count of the affair “A Parodox” and I could 
not secure a speaking reach of a doctor for a 
long time. I learned too late that doctors 
would not submit to the familiarity of being 
called “Docks.” 

The officers elected were: President, John 
Ross, Pontiac; First Vice-President, Jane Reid 
Keefer, Sterling; Second Vice-President, Wm. 
O. Ensign, Rutland; Secretary and Treasurer, 
George A. Dicus, Streator, 

The place of meeting for next year will be 
Streator. 


The Physicians Protective Association of 
Danville. At a called meeting of the physicians 
of Danville for the purpose of discussing and 
organizing a Physicians Protective Association 
December 16th. A. L. Fox was placed in nomi- 
nation for temporary chairman and unanimously 
elected, followed by the election of E. E. Clark 
for temporary secretary. 

The president called on H. F. Becker to state 
the object of the meeting which was done by 
reading the following resolutions: 

Resolved, That it is the sense of this meet- 
ing that a society for the establishing of a uni- 
form fee bill, a systematic method of collecting 
our bills, a blue book system of keeping a record 
of all persons who_do not pay their bills, for 
the collecting of our bills for persons rendered 
dependent on account of accidents and for our 
legal protection, should now be formed in this 
city. 

A motion by Jos. Fairhall that these resolu- 
tions be adopted was unanimously carried. 

A motion by S. C. Glidden that chair appoint 
a committee of five on constitution and by-laws 
carried. Dr. Fox appointed the following five: 
H. F. Becker, C. W. Fallis, J. M. Guy, T. E. 
Walton and Jos. Fairhall. 

H. F. Becker introduced a motion that the 
chair appoint a committee of five, himself to 
be chairman, to draft a fee bill, carried. Com- 
mittee as follows: A. L. Fox, S. C. Glidden, H. 
Mize, E. E. Clark and S. W. Jones. Both com- 
mittees to present their work at the first suc- 
ceeding meeting for action by the Association. 

Upon motion it was decided to hold the next 
meeting the first Monday after Christmas. 

A motion to make the temporary chairman 
and secretary permanent, was ruled out of order 
by the chair. 


The question of assessments to defray neces- 
sary expenses was thoroughly discussed for the 
benefit of the committee of constitution and by- 
laws, 

S. C. Glidden moved that a suggestion be 
offered the committee that the annual dues be 
one dollar and that any deficiency for first ex- 
penses be made up by apportioned assessments, 
carried. 

The number of physicians responding to the 
call was certainly encouraging and the senti- 
ment was unanimously and enthusiastically in 
harmony with some move to afford professional 
protection. 

There being no’ further business at this time 
the temporary organization adjourned to the 
next meeting, Dec. 30, 1901. 

A. L. Fox, Temporary Chairman. 
E. E. Clark, Temporary Secretary. 


The East St. Louis Medical Society met De- 
cember 16th. H. C. Fairbrother, president, in 
the chair. W. S. Wiatt, secretary, and Drs. 
Rendleman, Corr, McLean, Lillie, Housh, Smith, 
Sheppard and Little. Also Dr. Caldwell and 
Dr. Bottom, visitors, 


Cc. W. Lillie read a paper, “observations on 
typhoid fever.” The paper assumes that it is 
admitced that typhoid fever is caused by the 
bacillus typhosus with which the system be- 
comes staurated during incubation that the 
malaise and torpor of the early period is due 
to the toxins produced by the parasite in a 
system not resistant to their evil effects; that 
the headache and bone-ache of the stage of 
invasion is due to the same cause; and that 
the cessation of these symptoms later on is 
due to an overwhelming increase in the toxins, 
and probably to a colonization of the parasites 
in the nerves and nerve centers; that the loss 
of appetite and functional torpor of the early 
period is due to the same cause; that the in- 
somnia is due to a hyperaemia of the brain; 
and that in the meningeal cases a colonization 
of the parasites in the meninges and ventricles 
is added to the paralyzing effect of the toxins, 
thus accounting for the early development of 
nervous symptoms; that the post-typhoid con- 
ditions, mild insanities, ocular affections and 
paralyses, are brought about in the same way; 
that the heart disturbances are due to the de- 
generating effect upon the heart muscle, except 
the bradycardia of the early period which is 
caused by the inhibiting power of the toxin 
in a system unprepared for resistance; that 
the recurrence of fever after a few days of 
normal temperature is probably due to decom- 
position products of muscles becoming active 
after a period of rest, or to great numbers of 
the bacilli and their toxins being set free from 
glands resuming their functions; that it seems 
probable that true relapses are due to the fact 
that in the primary attack only a portion of the 
intestinal glands have been seriously affected, 
and that in the relapse the remaining glands 
have been diseased; this idea is based upon 
the assumption that after an active participa- 
tion in this disease the glands no longer offer 
a suitable soil for the growth of the bacilli, and 
that it is at least probable that the immunity 
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which one attack of this disease appears to 
confer is as much due to this fact as to any 
acquired property of the blood. 

The suggestion is made that it may - possi- 
ble to treat the blood so as to prevent the toxic 
effect of the products of the parasites and possi- 
bly to render it impossible for these to multiply 
in the glands or tissues. 

Cc. W. Lillie, Official Reporter. 


The Fulton County Medical Society held its 
17th bi-monthly meeting at Farmington, Decem- 
ber 3d. Meeting called to order by President 
Stoops at 4 o’clock P. M. Dr. Scholes was 
appointed secretary pro tem. 

Those present were Drs. Stoops, W. D. Nel- 
son, Reagan, Hanson, Coleman, Sutton, Connelly, 
T. R. Plummer, Wm. Plummer and Scholes. 

Committee on membership reported favora- 
bly on the application of F. R. Miller of Canton 
for membership. Report was accepted and he 
was voted into membership. 

The committee made no report on the appli- 
eation of L, A. Robison. 

By vote of the Society the application of L. 
A. Robison was referred back to the old com- 
mittee with instructions to report at the next 
meeting. 

Amendment proposed at the last meeting 
was brought up and motion made that the Feb- 
ruary and April meetings be discontinued, and 
that the meetings of the Society be held as 
follows: First Tuesday in October (annual 
meeting), December, May and July of each year. 
Motion carried unanimously. 

Necrologist reported on the death of S. B. 
Bennett and the report was ordered placed in 
full on the minutes of the Society. 

On motion meeting adjourned for supper to 
meet again at 7 o'clock. 

Meeting called to order by President Stoops 
at 7:30 P. M. 

President appointed Drs, Sutton, Wm. Plum- 
mer and Nelson committee to select next meet- 
ing place. 

Society then took up the scientific program. 

Phlegmasia was omitted on account of ab- 
sence of Dr. Frazier. 

An obstinate case of premature labor at 7th 
month, by Wm. Plummer. 

General discussion followed. 

Diabetes. Dr. Hanson. 

Discussion by Drs. Coleman, Reagan, Sutton 
and Stoops. 

The subjects of phlegmasia, endocarditis and 
apoplexia were discussed and some interesting 
cases reported. 

A vote of thanks was extended to the Farm- 
ington physicians for their hospitality. 

On motion the meeting adjourned. 

P. S. Scholes, Secretary pro tem. 


The Fox River Medical Association met at 
the rooms of the Columbus Club, at Aurora, on 
Tuesday, November 26th. 

The meeting was called to order at 11 A. M. 
by the President, Catherine B. Slater. Forty- 
one members of the Society were present. 

After some discussion, the constitution was 
amended so that the clause relative to member- 
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ship was similarly constructed to compare with 
that of the Illinois Medical and the American 
Medical Associations. 

The election of officers resulted in the selec- 
tion of the following: President, George F. 
Allen, Aurora; Vice-president, George J. Schnei- 
der, Elgin; Secretary-Treasurer, H. J. Gahagan, 
Elgin; Executive committee, E. H. Abbott and 
H. G. G. Schmidt of Elgin; J. A. Pratt and F. 
H. Jenks of Aurora. Board of censors: James 
Campbell, Elgin; Thos. E. McCauley, Gilberts; 
H. A, Brennecke, Aurora. 

D. R. Brower, of Chicago, an honorary mem- 
ber of the Association, read a paper on the “so- 
cial evil in Japan.” The doctor’s deductions 
were that with all the isolation, medical care 
and police protection carried out by the civil 
authorities, the suppression of disease was a 
failure, and the vice problem still unsolved. 

The following papers were also read, viz: 

“The commitment of the insane,” F. H. 
Jenks. Discussion by H. L. Pratt and Arthur 
Loewy. 

“Medical Appendicitis,” R. G. Scott. Dis- 
cussion by H. A. Brennecke and W, J. Calhoun. 

“Vaccination,” H. 5. Gahagan. Discussion 
by J. W. MacDonald and R. A. McClelland. 

The applications of W. S. Brown and Philip 
F. Gillette of Elgin, Henry Wyllys of Kingston, 
Cc. S. Parker, C. W. Guyer and Wm. P. Sherman 
of Aurora, F. R. Frazier of Yorkville and C. B. 
Johnson of Batavia were reported favorably by 
the board of censors, and they were elected to 
membership. 

At the conclusion of the morning session, 
the members, their wives and invited guests, 
to the number of sixty-five, partook of the in- 
viting menu, prepared by the Women’s Relief 
Corps, at the G. A. R. hall. 

The postprandial program was unusually 
fine. Our minister to Brazil, Hon. Charles Page 
Bryan, gave an interesting description of that 
country. Arthur Loewy, former superintendent 
of the asylum at Elgin, D. R. Brower and Mr. 
H. D. Judson, superintendent of the Burlington 
road, each entertained, as also did Lydia H. 
LaBaume, Rev. W. A. Colledge, R. A. McClelland 
and Mrs. Chas. Woodman. J. G. Tapper of 
Elgin was toastmaster. 

The next meeting occurs at Elgin, in May, 
1902. H. J. Gahagan, 

Official Reporter. 

The Southwestern Medical Society of Chicago 
held its 15th regular meeting, Tuesday evening, 
December 10th, at 5456 S. Halsted street, with 
an attendance of 29 members and visiting phy- 
sicians. We had planned to listen to an address 
by G. Frank Lydston, but owing to unavoidable 
circumstances he was unable to be present. 

Cc. H. Miller, president, then announced that 
the meeting would be entirely informal and re- 
quested anyone present who wished to report 
cases of unusual interest, from his own practice, 
and opened the discussion by reporting a case 
of frequent micturition as the only complaint 
in an otherwise healthy woman. 

Urine normal. Examination revealed pres- 
ence of cyst of one of the Bartholinian glands, 
removal of which and dilation of urethra, en- 
tirely cured the trouble. 
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Dr. Weir then reported a case where the 
diagnosis could not be made, but ran from 
meningitis to uraemia and finally concluding 
that it was a case where sulfonal and trional 
“which had been given in small doses and not 
more than 4 z. of the two being used through a 
period of two or three weeks” were the cause 
of the trouble. Dr, Parker then made some 
remarks on the use of vaseline injections for the 
cure or correction of deformities of the face. 

Dr. Hess reported a case of acute leukemia. 
Dr. Davis reported a case of rupture of 2d divi- 
sion of right bronchus in a case of pneumonia. 

Dr. Butts reported a case of typhoid, begin- 
ning as a lobar pneumonia; severe nose bleed, 
and followed by severe pleurisy. 

Dr. Harpole reported a series of cases of 
tuberculosis in which seven deaths resulted in 
persons who were absolutely free from any here- 
ditary trouble of the kind, and all the trouble 
and deaths occurring in a ‘period of two years. 
Dr, Green reported a case of a boy who, until 
he was 8 years old, had had 8 fractures, and 
who had a sister 5 years old who had had 3 
fractures, and that the father and an uncle 
had had many fractures. 

Dr. Green also reported several cases of ice 
water disease. Seen in firemen on lake vessels, 
the symptoms being mainly an obstinate diar- 
rhoea. 

Dr. Williams reported a case of paralysis 
in a young man aparently healthy in which the 
diagnosis as to the cause of the trouble could 
not be definitely determined. 

Dr. McGonagle reported a case of prostatic 
trouble. Time nor space would permit me to 
give a full report of anyone of these cases, as 
they were all well reported and full of interest- 
ing and instructive points. 

Dr. Weir extended to all present an invitation 
to visit Englewood Union Hospital, and to bring 
cases there and treat them as required. 

Thos. C. McGonagle, 
Official Reporter. 

The Pana Physicians, to the number of four- 
teen, on invitation of Mrs. J. J. Conner assem- 
bled November 22d, for a banquet. Dr, Con- 
ner acted as toastmaster and called on each 
one present for a response. The program fol- 
lows: 

Dr. Eberle. 


“I do not give you to posterity as a pattern 
to imitate, but as an example to deter.”—(Jun- 
ius.) 

“The Fraternity”—Dr. Huber. 

“Then come the wild weather, come sleet 
or come snow, we will stand by each other, 
however it blow.”—(Simon Dach.) 

“State Supervision”"—Dr. Danford. 

“And though authority be a stubborn bear, 
yet he is often led by the nose.”—(A Winter's 
Tale.) 

“Fads”—Dr. Corley. 4 

“We should not be the first to discard the 
old, or last to accept the new.”—(R. Edwards.) 

“The Fee Bill”—Dr. Miller. 
“You tell y’re doctor that y’re ill, 
And what does he but write a bill.” 


“Retrospection”—Dr. Eddy. 

“We cannot overstate our debt to the past, 
but the moment has the supreme claim. The 
past is for us; but the sole terms on which it 
can become ours are its subordination to the 
present.”—( Emerson.) 

“Prejudice”—Dr. Beatty. 

“He hears but half who hears one party 
only.”—(Aesculus.) 

Post Graduate Instruction—Dr Eberspacher. 
“A little learning is a dangerous thing; 

Drink deep or touch not the Pierian spring; 
Their shallow draughts intoxicate the brain, 
And drinking largely sobers us again.”— 
(Pope.) 
“Recreation”—Dr. Fringer. 
“Of recreation there is none so free as fishing 
is alone; 
All other pastimes, do no less * 
Than mind and body both possess; 
My hand alone my work can do, 
So I can fish and study too.”—Basse. 
“Friends..ip”—Dr. Dowell. 
“Great souls by instinct to each other turn, 
Demand alliance, and in friendship burn.”— 
Addison. 
“Amenities”—Dr. Reid. 

A physician recently received the following 
call for his professional services: “Dear Doc- 
tor: My wife’s mother is at death’s door. 
Please come and see if you can’t pull her 
through.” 

“Aspirations”—Dr. Broering. 
“My wants are many, and if told, 
Would muster many a score; 
And were each wish a mint of gold 
I still should long for more.— 
J. Q. Adams. 
“Thanksgiving”—Dr. Gilbert. 

“Some hae meat that canna eat, 

~ And some would eat that want it; 

But we hae meat, and we can eat, 

Sae let the Lord be thankit.”—-(R. Burns.) 

J. J. Conner acted as toastmaster and made 
many timely hits. This is the first occasion 
of the kind in Pana, but was so enjoyable that 
it will likely be followed by others. 


The St. Clair County Medical Society held 
its regular quarterly meeting at Priester’s park 
on December 5th, with President Kohl in the 
chair. 

The minutes of the preceeding meeting were 
read and approved. | 

John A. Grimes of E. St. Louis and J. W. 
Twitchell of Belleville were elected to member- 
ship in the Society. 

“The St. Louis Clinique” was made the of- 
ficial organ of the Society. 

It was decided to hold a social meeting at 
Priester’s park during the second week in Janu- 
ary with a musical program and refreshments. 

Dr. Rembe presented a specimen, consisting 
of a tube and ovary from a case of ectopic ges- 
tation and made a very interesting and instruc- 
tive report thereon. Being called in consulta- 
tion he found a woman in extreme prostration; 
apparently exsanguinated; pulse 155 and a sub- 
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normal temperature. A vaginal examination 
showed a bulging in the cul de sac of Douglas; 
there was flatness at the sides of the abdomen 
on percussion. The history given was that the 
woman had been menstruating about seven days, 
and on the previous day had experienced a sud- 
den and severe pain at which time she fainted, 
remaining unconscious. A diagnosis of ectopic 
pregnancy was made and a surgeon called in 
and an operation done within a few hours. No 
blood escaped from the incision of the integu- 
ment, and on opening the abdomen a large 
quantity of clotted blood was scooped from the 
cavity. On the left side the tube was found 
enlarged, and with a rupture near its fimbriated 
extremity from which the haemorrhage had 
come. The tube was tied at its uterine connec- 
tion and it was then severed. Both ovaries 
were removed and the patient made a good re- 
covery. 

In another case of this character the woman 
had suffered a fall and at once experienced a 
violent and sudden pain, became speedly un- 
conscious and remained so, being unable to give 
any account of the accident. ‘This patient had 
also lost much blood and had a rapid pulse with 
but slight rise of temperature. This was diag- 
nosed as ectopic pregnancy with rupture opera- 
tion was done and the woman recovered. 

In making a diagnosis in these cases the 
rapid pulse, with normal, or subnormal tempera- 
ture, flatness at sides of abdomen; bulging into 
vagina; together with evidences of great loss 
of blood are sufficient to establish the nature 
of the ailment. In the last case the pulse was 
155 at the time of operation and fell about 15 
beats daily, until it reached normal. 

Dr. Wiggins. . This case opens up a wide 
field for thought. It is more than probable that 
many cases of this kind terminating fatally 
within a few hours, are attributed to heart dis- 
ease, or to apoplexy. This would be true of 
those cases where a large blood vessel had 
ruptured. I remember a case where a woman 
fell on the street and was carried into a drug 


store. I was summoned and responded imme- 
diately, but when I arrived the woman was 
dead. This case was probably one of this 
character, though it is difficult to distinguish 
these cases where death has already occurred 
from those due to apoplexy. 

I have had four of these cases of ectopic 
pregnancy. One of these was a woman who 
had been married two or three years. Men- 
struation had been regular. Had only once 


gone beyond her time. Was taken with sudden 
and severe pain in left side. Examination re- 
vealed local tenderness: and a distinct bulging 
in cul de sac. Uterus enlarged and os patulous 
not virginal. Diagnosed ectopic pregnancy. 
Patient went to term and was then operated 
upon and recovered, 

Dr. Kohl. The chief points in diagnosis are 
the sudden and acute pain, rapid pulse without 
rise of temperature, and the flat percussion note 
at the sides of abdomen and the bulging into 
Dougl:s’ cul de sac. 

Dr. Wiggins made a very lucid and enter- 
taining talk on the anotomy of the heart illus- 
trating by diagrams the simplest method of 
gaining and retaining a knowledge of the 


THE ILLINOIS MEDICAL JOURNAL. 


389 


several chambers of the heart, and of the foetal 
and adult circulation. 
B. Portuondo, 
Official Reporter. 

The Sangamon County Medical Society met 
in regular session Monday evening, December 
9th., in the court house, L. C. Taylor, the presi- 
dent, in the chair. The minutes of the annual 
meeting were read and approved. George 
Southwick of Beamington, and J. W. Cantrall 
of Rochester, were elected to membership. G. 
N. Kreider, from the auditing committee re- 
ported that books of Treasurer, Percy L. Tay- 
lor, had been, examined and found correct; 
on motion the report was adopted. Bills of 
Phillips Bros., Coe Bros., and the secretary, 
were read and referred to the executive com- 
mittee. 

The literary exercises were opened by an 
extensive paper on spinal anesthesia, by A. P. 
Condon, detailing the history of the discovery, 
development and present status of this method 
of producing anesthesia. The paper appears 
in full in this number of the Journal. In 
opening the discussion Dr. Kreider commended 
the author for the excellence of his paper; 
continuing, he said it was much to be regretted 
that while the discovery of spinal anesthesia 
was made by an American, its development 
had been left to foreign scientists. He thought 
as much caution should be used in watching 


the patient after spinal anesthesia as after 
any general anesthetic, and that a patient 


should not be allowed to go any distance nor 
should he be left ajone. He had no personal 
experience with the method, but thought it 
valuable and would probably use it in properly 
selected cases. Dr. Hopkins admitted that 
spinal anesthesia has its disadvantages just as 
ether, chloroform and other anesthetics, but 
that it is specially indicated in cases of valvu- 
lar disease of the heart, advanced kidney les- 
ions and in such other conditions where ether 
and chloroform cannot be used. By this 
method nearly the whole body may be anes- 
thetized so that operations may be made on 
the face while the patient is comscious and can 
materially assist the operator by avoiding the 


swallowing of blood, while at the same time 
greatly lessening the danger of inspiratiop 
pneumonia. 


Dr. Munson referred to a report from Paris 
stating that of eight deaths reported as due 
to ‘results of spinal anesthesia, post mortem 
examination showed that. in five cases causes 
other than the anesthetic, sufficient to produce 
death, were present, and of the remaining three 
cases no autopsy was allowed in two. Speaker 
thought that in spinal injuries the introduction 
of the anesthetic into spinal canal would be 
useful to relfeve pain; he mentioned one case 
where the injection had been made once for 
lumbago and a cure followed. L. C. Taylor 
referred to the danger of drawing off the 
spinal fluid in-cases of cerebral tumor. Dr. 
Dixon inquired as to untoward symptoms noted 
by the essayist in his experience. 

Dr. Condon in closing the discussion stated 
that the effect of the injection of the anesthe- 
tic could not always be determined because 
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of the idiosyncrasy of patient, but he did not 
think there was any more danger in using 
cocaine by spinal injection than by using it 
hypodermatically. In his experience the un- 
toward symptom had been vomiting and severe 
headache, the latter much more _ severe 
when patient was in erect posture, passing 
away on assuming the recumbent position. 
After four to six days the headache ceased. 

J. A. Egan, secretary of the State Board of 
Health, followed with an interesting and in- 
structive informal discussion of the new state 
law effective January Ist., next, requiring re- 
ports of births and deaths, recording of same, 
etc. Each member of the Society was provided 
with a copy of the bill, together with a copy 
of the blanks authorized by the board to be 
used in complying with the law. Each mem- 
ber of the proffession throughout the state will 
be supplied by circular letter, issued by the 
State Board, with detailed information regard- 
ing the law, in which will be incorporated the 
substance of Dr. Egan's remarks; therefore 
they are not given here. : 

In the general discussion following Dr. 
Egan’s remarks many of the members joined, 
also Dr. Collins of Decatur. All the speakers 
expressed the opinion that a new law was 
much needed and needed enforcement as well. 
At the present time very few births are re- 
ported and if reported are not recorded, and 
several instances were cited where trouble 
arose in regard to property rights and other 
questions which could have been easily deter- 
mined if the birth records had been properly 
kept. Under the new law with the co-opera- 
tion of physicians and county clerks statistics 
of great value will be available, as the blanks 
to be filled furnish the data desired by the 
census department at Washington. The point 
was brought out that there was no way to ob- 
tain the correct and exact cause of death un- 
less the physicians so stated it in the certifi- 
cate. At the present time “General Debility,” 
“Dropsy,” “Old Age” and such vague and in- 
definite causes of death are far too frequently 
given by the physicians and are of no value 
as statistics. 

At the conclusion of the discussion Dr. 
Kreider introduced the following resolution 
which was unanimously adopted: 

Resolved, “That the members of the Sanga- 
mon County Medical Society view with satis- 
faction the initiation of a new law regulating 
the registration of births and deaths in Illi- 
nois and pledge to the State Board of Health 
and the local authorities their hearty support 
in its enforcement.” 

Owing to the lateness of the hour. Dr. Buck's 
paper on “life insurance éxaminations,” was, 
by his consent, postponed until the January 
meeting when it could be more fully discussed. 
There being no further business the Society 
adjourned, F. B. Fisher, 

Official Reporter. 


The Southern Illinois Medical Association held 
its 27th semi-annual meeting in Carbondale, 
November 2ist and 22d. 

_ The meeting was called to order by Presi- 
dent O. A. Dean of Campbell Hill at 9:30 A. M. 


THE ILLINOIS MEDICAL JOURNAL. 


After the invocation by Rev. Thompson, roll 
was called showing 590 in attendance. 

J. T. McAnally, president of the State So- 
ciety and mayor of the city then welcomed the 
association in hearty style. 

W. F. Grinstead of Cairo responded on be- 
half of the Society in his usual excellent man- 
ner. Minutes of the previous meeting, May, 
1901, Metropolis, read and approved. 

A board of censors was appointed as follows: 
H. C. Mitchell, J. A. Helm and C. E. Trovillion. 

Many valuable papers were presented at 
this meeting, exciting helpful discussion in each 
case. They were as follows: 

Causation and treatment of Endometritis with 
report of cases, C. E. Trovillion of Metropolis. 
Discussed by H. C. Mitchell, J. H. Mitchell and 
closed by C. E, Trovillion. 


Report of some new intestinal parasites Mr. 
G. H. French of the Southern Illinois Normal 
University. Discussed by H. V. Ferrell, J. W. 
Hamilton, H. C. Mitchell, A. M. Lee and closed 
by the author. 

Motion was now made to adjourn until 1:30 
P. M. Carried, 

The meeting having been called to order at 
1:30 by President Dean. The board of censors 
reported favorably on the following candidates 
for admission to membership: 

A. E. Adkins, Missouri Medical College, 1887, 
Metropolis; D. D. Hartwell, P. and S. St. Louis, 
1901, Marion; C. W. Turner, P. and S. St. Louis, 
1898, Harrisburg; E. W. Brooks, Barnes Medical 
1901, St. Elmo. 

Motion to accept the report of the board of 
censors and declare the candidates elected. 
Carried. 

Motion to extend to Dr. Dunn the courtesies 
of the Society. until such time as his pending 
application could receive attention. Carried. 

Some of the therapeutical uses of glyco thy- 
moline by H. C. Mitchell of Carbondale, was the 
next paper presented. Discussed by A. C. Corr, 
D. W. Dunn and closed by the author. 


Massage as a therapeutic measure. The 
masseur and his relation to the profession by 
Lucinda H. Corr of Carlinville, next claimed 
attention and evoked spirited discussion by W. 
F. Grinstead, J. H. Mitchell, ©. M. Galbraith and 
as usual closed by the author. 

Rheumatism as an etiological factor in in- 
flammations of the so-called waldyer’s ring, W. 
B. Shields of St. Louis. Discussed by J. H. 
Mitchell, D. W. Dunn and closed by author. 

Septicemia the result of mammary abscess, F. 
M. Agnew of Makanda, report of a very interest- 
ing case discussed by John Keesee, D. W. Dunn, 
A. T. Telford, C. E. Trovillion, H. V. Ferrell and 
closed in the usual manner. 


Ventral Fixation by R. E. Wilson of St. Louis, 
was the next number discussed by J. L. Whit- 
lock, W. F. Grinstead and closed by author. 

Ten cases of malarial hematuria by M. L. 
Winstead of Wetaug, was next in order, and 
excited lively debate, by H. V. Ferrell, J. W. 
Hamilton, W. H. Keesee, A. M. Lee and closed 
by author. 

Motion was now made to adjourn until 9 
A. M. Friday, November 22d. Carried. 

Before adjournment all members were pre- 
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sented with complimentary tickets for them- 
selves and wives to hear that incomparable lec- 
turer, John Temple Graves, this being the en- 
tertainment tendered the association by the pro- 
fession and citizens of Carbondale. 

Friday, Nov. 22, 1901.—Called to order at 9 
A. M. Motion to suspend the scientific part of 
the program and proceed to the business of 
the meeting. Carried. 


The report of the secretary being called for 
was read, showing bills to the amount of $23.50, 
incurred for this meeting. 

The report of the treasurer being read, same 
showed on hand at the beginning of the meet- 
ing $299.25, and a general flourishing financial 
condition of the Society. 

The proposed new constitution and by-laws 
was read and amendments offered. 

The school of graduation shall be no bar to 
membership in this Society, providing such 
physician is recognized by the local Society and 
does not profess to practice any special system 
of medicine. . Carried, 

Amendment to Article 4 to read: First 
Thursday in November and continuing two days. 
Carried. 

Amendment to Article 2, that there be added 
to the list of officers: First and second vice- 
presidents. Carried. 

Motion to adopt the constitution as a whole 
as amended. Carried. 

Resolution offered. Be it 


Resolved, That a committee be appointed 
consisting of the president, secretary and treas- 
urer, whose duty it shall be to have printed in 
convenient pamphlet form, 500 copies of the new 
constitution and by-laws and mail a copy to 
each member of the Association, the remainder 
to be supplied to new’ members as they are 
added at future meetings. Be it further 


Resolved, That this pamphlet shall combine 
a copy of the code of ethics of the American 
Medical Association, a roster of the present 
membership of this Society, a sketch of the 
first meeting of the doctors of “Egypt” at Jones- 
boro in 1875, which organized this Association. 
Also a roster of former presidents, secretaries 
and treasurers with years of their official service. 
Carried. 

Motion the secretary cast the unanimous 
vote of the association for the present officers 
for the ensuing year. Carried. 

A motion was made, carried, reconsidered 
and finally tabled to instruct the president and 
secretary to call a meeting of this association 
for May, 1902. 


A cordial invitation was extended the Asso- 
ciation to meet in Centralia or DuQuoin, both 
of which towns were anxious to secure the next 
meeting. By vote Centralia was selected as the 
next meeting place. 


The board of censors reported favorably on 
the following applicants: Oliver L. Daniel, 
Hospital College Medicine, 1896, Murphysboro; 
Wm. L. Johnson, Missouri Medical College, 1897, 
Aiken; C. G. Smith, Hospital College Medicine, 
1892, Red Bud; H. D. LaRue, Miami Medical 
College, 1897, New Burnsides; James H. Cole- 
man, Nashville Medical College, 1882, Carter- 
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ville; G. C. Adams, St. Louis, P. and S., 1898, 
Centralia; D. Winton Dunn, American Medical 
College, 1890, DuQuoin. 

Motion the report of board of censors be 
received and the applicants decla'ed elected. 
Carried. 

Pseudo myopia by Jas. W. Dann of Cairo, 
was the next paper to claim attention. Dis- 
cussed by G. C. Adams, A. C. Corr and closed 
by the author. 

A case of hydrophobia by J. W. Hamilton. 
Discussed by J. R. Sanders, W. F. Grinstead, O. 
B. Ormsby, A. R. Silvey, W. H. Keesee and 
closed by author. 

Motion to adjourn until 1:30 P. M. Carried. 

Call to order at 1:30 P. M. by the president. 

Placenta Previa by J. A. Helm of Metropolis. 
Discussed by J. W. Hamilton, C. G. Reagin, A. 
R. Silvey, J. L. Whitlock and closed by the 
author. 


Anatomy how to teach, how to learn and how 
to retain by J. L. Wiggins of E. St. Louis. Dis- 
cussed by A. R. Silvey, A. C. Corr, W. H. Keesee, 
A. M. Lee, A. T. Telford and closed by the 
author. 

Motion that papers and letters from absen- 
tees be left in hands of secretary for use of 
journal and reply. Carried, 

Motion we extend a vote of thanks to the 
profession and citizens of Carbondale for the 
hearty welcome accorded us. Carried. 

Motion to adjourn. Carried. 

O. B. Ormsby, 
Official Reporter. 


The Chicago Ophthalmological and Otologi- 
cal Society met in the Columbus building, De- 
cember 10th, with the President, Dr. Wood, 
in the chair. 

Minutes of the previous meeting were read 
and approved. 

L. E. Schwartz, David Salinger and A. L. 
Adams were elected members. 

Dr. Gardiner reported an unusual result in 
a case of iritis. 

W. H. Wilder reported a case of foreign body 
in the orbit. 

W. H. Peck narrated a case of melanosarcoma 
of the ciliary body. 

Dr. Hawley reported two cases of removal 
of steel from the lens. 

Casey Wood reported a case of crypto-glioma. 

Henry Gradle showed a patient with bitem- 
poral hemianopsia. 

These cases were discussed by Drs, Hotz, 
Hale, Allen, Gardiner, Young, Wilder, Pusey, 
Wescott, Wood, Peck, Snydacker, and Gradle. 

On motion, the Society adjourned. 

Cc. P. Pinckard, 
Official Reporter. 


The Chicago Gynecological Society held a 
regular meeting Friday evening, December 
20th., President Lester E. Frankenthal in the 
chair. Rueben Peterson, of Ann Arbor, pre- 
sented a specimen of a large multilocular sar- 
coma of the abdominal wall. He also exhibited 
a large spleen that had been removed from the 
pelvis of a very fat woman. He also showed 
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a large sac of an ovarian cyst that before its 
removal had been ruptured by the manipula- 
tions of an osteopath. There had been a free 
hemorrhage into the abdominal cavity. In all 
of these cases recovery was uneventful. 

L. E. Frankenthal reported a case of 
eclampsia similar to the case reported by him 
at the last meeting of the Society. (See Il. 
Med, Jour., vol. 51, page 343.) This case like 
the one previously reported was interesting 
from the fact that the patient had been under 
constant observation and the urinary execre- 
tion had shown no sign of albumen nor defi- 
ciency in urea, 

F. E. Pierce read by invitation a paper on 
“chorio-epithelioma malignum.” The writer 
stated the most important facts concerning 
the history of the discovery and study of this 
interesting tumor, beginning with Saenger’s 
report on deciduoma malignum in ‘88 and trac- 
ing the development of our knowledge till 
Marchand’s paper in ‘94. 

He then referred to the work that had been 
done to discover the origin of the epithelial 
layers of the chorion and concluded that Peter’s 
study of the young human ovum has estab- 
lished the fact that both of the epithelial layers, 
namely the syncytium and the layer of Lang- 
hans are of foetal origin. The tumor itself 
is undoubtedly due to the growth of these cells. 
The symptoms and diagnosis were described 
and the treatment stated to be removal of the 
uterus if the diagnosis could be established. 
The subject was discussed at some length by 
J. Clarence Webster who after referring to the 
interest and importance of these tumors, re- 
ferred to our ignorance concerning the etiology 
and pathology and held that a knowledge of 
the normal placenta was absolutely essential 
before beginning the pathological study. He 
expressed the belief that both layers of the 
chorion are genetically the same and of foetal 
origin. C. S. Bacon referred to the tendency 
of these growths to penetrate and destroy the 
uterine wall and the importance of remember- 
ing this fact in making diagnostic currettement. 
Emil Ries showed microscopic specimens of 
islands of cells from the Langhan’s layer lo- 
cated deep in the* muscularis sometime after 
an abortion. 

‘These were found by currettement and their 
non-malignant character was -proven by the 
benign course of the case. It shows the diffi- 
culty of diagnosing a malignant tumor from 
the microscopic findings of foetal epithelium. 
Ries himself holds however, that maglignancy 
can be predicated in any case where there is 
a proportionally large amount of syncytium. 
The value of this diagnostic point was doubted 
by Webster unless a thorough examination of 
a considerable quantity of scrapings wus made. 

Cc. 8. Bacon, Official Reporter. 


The Chicago Pathological Society met No- 
vember 11th. 

The histo-pathology of the pancreas in dia- 
betes mellitus by Maximilian Herzog who says 
that V. Mering and Minkowski proved that 
complete extirpation of the pancreas in animals 
produced diabetes mellitus. 

' The demonstration of this fact resulted in 
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a study for specific changes in the pancreas in 
diabetes. 

The islands of Langerhans in most cases 
show specific changes. 

Normally the islands of Langerhans consist 
of more or less spherical or irregular masses 
of cells found inside of the secretory acini, being 
separated especially in man, by a very fine con- 
nective tissue membrane. 

The islands are not connected with the sec- 
retory ducts of the pancreas. The arrangement 
of the elements of the islands has suggested 
strongly the belief that they may furnish an 
internal secretion, probably connected with the 
sugar metabolism of the body. 

Scobolew examined the pancreas in two 
cases of diabetes and failed to find islands of 
Langerhans. Opie found in one case an in- 
crease of the interstitial connective tissue 
throughout the organ. Within the islands was 
a homogeneous material staining with eosin. 

Weichselbaum and Stangel examined the 
pancreas in 18 cases of diabetes. In most every 
case death ensued in caqnsequence of coma dia- 
beticum. -In all of the cases except one, the 
pancreas showed microscopically evidence of 
atrophy, in one case no microscopical or nucro- 
scopical changes could be found, but the post- 
mortem revealed a large cerebral glioma. 

The islands of Langerhans showed more or 
less change in every case, their number being 
diminished. 


The finer chamges in the islands are described 
as follows: In two cases hemorrhages were 
found in the insular tissue. Many islands were 
diminished in size in various degrees. They 
were narrow and irregular as if compressed. 
The protoplasm of the island cells is slender, 
thin, or even decreased to mere filaments and 
granules. Often all of the cell bodies were so 
narrow that the nuclei are crowded and much 
nearer to each other than normally, frequently 
the nuclei themselves are smaller and more oval 
and take a deeper stain than normally. The 
connective tissue of the islands is increased. 
There is created a picture which reminds one 
of obliterated remal glomeruli. The glandular 
acini proper show no changes. 

Four cases are reported by Herzog, similar 
findings to those described above were found. 

Sections of a glioma of the retina stained by 
Mallary’s neuroglia stain, was presented by 
Brown Pusy. 

Malaria and anopheles in New England was 
presented by Edwin O. Jordan who states that 
the attempt to prevent malarial infection by 
mosquito will not meet with success unless a 
eonrplete understanding of the development and 
ecology o. the anopheles is had. Anopheles are 
present in the New England states. 

Only 6 adult anopheles were captured in and 
about the house occupied by the writer as 
against 127 specimens of the culex taken under 
the same conditions. Larvae and pupae, how- 
ever were found in a number of places. Anophe- 
les larvae were found most often in unshaded 
waters. Ground waters that are rich in ni- 
trates favor their development. The Anopheles 
are surface feeders, while the culex derive their 
food near the bottom of the stream. 
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The Chicago Medical Society held meetings 
and presented programs during the month as 
follows: 

November 27th—Program. 

1. Consideration of some important subjects 
connected with the treatment of pneu- 
monia (being the presidential address of 
the Chicago Society of Internal Medicine.) 

Edward F. Wells 

2. Cases of pleurisy with more or less perman- 
ent pneumonia induration—Are they tu- 
berculous? 

Robert H. Babcock 

3. Some consideration of septic pneumonia 

Frank Billings 

4. Arthritis deformans in child with universal 
adenopathy (membership thesis). 

A. F. Lemke 

Applications for membership were received 
from Lawrence Ryan, Charles M. Robertson, 
Frank V. Luse and Mamie A. Paulson. 

The membership committee reported on the 
applications of A. P. Ohlmacher, H. R. Boettcher 
and Daniel H, Cunningham. 

December 4th—Program. 

1. Demonstration of a ease of syphilis heredi- 

taria tarda, with skiagraphs 
M. Friend 

2. Infant incubation and incubators; with the 
presentation of a new incubator and des- 
cription of the system at the Chicago 
Lying-in Hospital. 

J. B. De Lee 

3. Presentation of cases of aortic aneurysm 

R. B. Preble 

4. Finsen’s phototherapy 

P. C. Clemensen 

5. The supposed finding of filaria embryos in 
the urine J. L. Miller 

6. Demonstration of a Lipomatous kidney, with 
report of nephrectomy S. Dahl 

The membership committee reported on the 
applications of L. Ryan, C. M. Robertson, F. V. 
Luce, and Mamie Paulson. 

Applications for membership were received 
from A. Davis, G. A. Torrison and 8S. Eisenstaedt. 
December 11—Program. 

J. H. Carstens, of Detroit, Mich., delivered an 
address on “The Conservative Treatment 
of Appendicitis.” 

Discussion by C. Fenger, J. B. Murphy and A. 
J. Ochsner. . 

Application for membership was received 
from Wm. B. Whitaker. 

December 18—Program. 

1. Indications and limitations of massage of 

the prostate gland. 

L. E. Schmidt 

Discussion by Wm. T. Belfield and J. J. Quirk. 

Fatal false passage in hypertrophy of the 

prostate gland. Pelvic abscess and em- 

bolism of the pulmonary artery. 


M. Herzog 
3. The tuberculin reaction with report of cases. 
‘ Cc. M. Wood 


The diagnosis of latent inflammation of the 
frontal sinus. 
G. E. Shambaugh 
The membership committee reported on the 
applications of A. Davis, G. A. Torrison, S. 
Eisenstaedt, and Wm. B. Whittaker. 
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Applications for membership were received 
from M. G. McEwen, H. E. Allen, C. E. Swan 
and W. B. Holden. 

Additional Form of Application. 

For active membership in the Chrago Medi- 
cal Society by those who have professed to 
practice medicine according to a dogma. 

In consideration of my application for ac- 
tive membership in the Chicago Medical Society, 
190..., and in view of the 
fact that I have practiced medicine according 
sep school, I hereby agree that in the future 
I shall not profess to practice according to this 
or any other dogma; neither shall I form or 
maintain affiliation with any institution or so- 
ciety of any kind whatever which countenaces 
or supports such doctrine or dogma. 


F. R. Walls, 
Official Reporter. 


A regular meeting of the Chicago Neurologi- 
cal Society was held October 24th. Hugh T. 
Patrick in the chair. 

H. Gradle presented a patient with bitem- 
poral hemianopsia and discussed the probable 
site and nature of the lesion causing the symp- 
tom. 

Dr. Patrick presented a patient who was be- 
lieved to have myasthenia gravis. He was a 
negro (not pure) twenty-five years of age, a 
cooper, and had been practically well until five 
years ago when the present trouble began. He 
first noticed weakness of the arms when at his 
work, which weakness soon involved the legs 
and was accompanied by a dull ache or feeling 
of intense fatigue. He early noticed that a short 
rest would relieve the symptoms, which would 
then reappear after a few minutes of work. 
He gradually grew worse and had been able to 
do no work whatever for three years. The most 
striking symptom was a generalized myasthenic 
condition present to some extent at all times, 
but enormously increased by a short period of 
activity. For instance; after a rest he could 
start off at a brisk rate and with almost a nor- 
mal gait but would rapidly weaken and after 
walking about a block be compelled to come 
to a standstill. After a short rest he could 
again proceed as before. There was no par- 
ticular involvement of limited groups of mus- 
cles as has been the rule in reported cases. The 
muscjes about the shoulders and neck and the 
pelvo-femoral group seemed to be weaker than 
others but the eye muscles, face muscles and 
muscles of mastication, although not vigorous, 
were not weaker than those of the extremities. 
The myasthenic electric re-action was present 
to a very limited degree and the deep reflexes 
also showed some slight exhaustion after being 
rapidly elicited twenty or thirty times. As the 
blood, urine, feces and all the thoracic and ab- 
dominal organs were normal and there were no 
condlusive evidences of organic involvement of 
the nervous system, the author was driven to 
a diagnosis of myasthenia gravis. 

In his’ thesis upon the lesions of the conus 
medullaris and cauda equina, Bertram W. Sippy 
said, in brief, that the symptoms produced by 
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their disease, are well defined; but may be 
readily overlodked unless one is familiar with 
the clinical picture produced. 

It is desirable both clinically and anatomically 
to limit the conus medullaris to the third, fourth 
and fifth sacral and coccygeal segments. Dis- 
ease of those segments of the cord show charac- 
teristic sensory and motor disturbances. Sensa- 
tion is impaired in an area symmetrically dis- 
tributed which involves the integument of the 
penis, scrotum, perineum, anus, inner aspect of 
the buttocks, and posterior surface of the thighs. 
The sensibility of the mucous membrane of the 
penis and rectum may also be dulled. If the 
lesion is sufficiently destructive, the muscular 
power of the bladder and the rectum may be 
seriously impaired, sexual power lost and. bed 
sores may develop. 

Lesions of certain fibres of the cauda equina 
may produce a clinical picture very similar to 
that of conus disease. It is extremely import- 
ant to be able to recognize and differentiate the 
two conditions since caudal disease may often 
be amenable to surgical treatment. The essay- 
ist reported nine cases in which disease of one 
or the other of these structures was involved. 
The etiological factors included, focal myelitis, 
tumor of the conus, spinal column injury, tumor 
of the vertebrae, and tubercular spondylitis. 
The symptoms of the conus lesions were observed 
in one case of tabes. Autopsy was held on the 
case in which tumor of the conus existed. 

The areas of anesthesia in those cases in 
which the adjacent cord was involved showed a 
striking similarity, and did not correspond ac- 
curately to the areas previously mapped out 
by others who have contributed to the subject 
of spinal localization. The general resemblance, 
however, was very close. 

A few of the more important points given in 
differential diagnosis between diseases of the 
cauda equina and conus medullaris are here ap- 
pended, 

Except when due to trauma, disease of the 
cauda usually developes slowly producing symp- 
toms more or less characteristic of “root dis- 
ease.” Pain upon movement is first felt in the 
lower extremities. -Later the pain becomes 
spontaneous and persistent with exacerbations. 
Subsequently, anesthesia developes. If the les- 
ion is uniform compression of the cauda, the 
cutaneous distribution of its central fibres are 
the first areas affected. Bladder and rectum 
symptoms may appear early and are usually 
present before anesthesia becomes pronounced. 

Motor weakness is present ip proportion to 
the pressure on the motor fibres and as a rule, 
does not appear until pain has becomé a promin- 
ent feature. 

The paralysis is characterized by loss of 
muscular tone. At onset, reflexes may be ex- 
aggerated, later, they are lost. Atrophies may 
develope. The electrical re-actiong may be 
altered. Decubitus has been noted. 

Disease of the conus is characterized by the 
sensory and motor symptoms previously des- 
cribed. In addition, the symptoms are likely 
to develop rapidly. Sensation may not be dis- 
turbed alike for all qualities. The pain and 
temperature sense is likely to be more seriously 
affected than touch sense, 


Pain is absent. Decubitus is more likely to 
occur than in caudal disease, 

Above all that which characterizes disease 
of the cauda, is pain. In a given case the ab- 
sence of pain speaks directly for the conus lesion. 

In the discussion which followed Dr. Patrick’s 
paper, Dr. Lodor enquired of the mental condi- 
tion of the patient, as to whether speech was 
slow and intellection sluggish. Dr. Sippy asked 
whether there were not) present some symptoms 
of Addison’s disease and whether the tension of 
the pulse had been noted. Dr. Goodkind called 
attention to the fact that no mention was made 
of the condiion of patient’s voice. 

In reply Dr. Patrick stated that while the 
man’s voice was not strong and speech was 
slow, intellection seemed normal and that there 
was no bronzing of the skin discoverable and 
the pulse was soft and normal. 


In discussing Dr. Sippy’s paper, Dr. Kuh 
said that in all acute cases of segmental cord 
lesions low down, the diagnosis was made from 
symptoms as given at the outset and was very 
usually wrong as the symptoms at first indi- 
cated a targer lesion than subsequently appeared. 
In making a differential diagnosis between 
conus and caudal lesions it is important to re- 
member two symptoms, pain and disturbances 
of motility. In conus lesions there is less pain 
and more disturbance of motility while in les- 
ions of the cauda equina, the reverse is true. 


Dr. Barker asked Dr. Sippy whether in his 
various cases, the overlapping of the terminal 
cutaneous nerves could be demonstrated. Dr. 
Sippy replied that while each area of skin con- 
tained fibres from the separate segments of the 
cord, the overlapping was in the roots and not 
in the segments. He also stated that distur- 
bances of pain and temperature were more 
sharply outlined than touch. 

Dr. Patrick cited two cases where the anaes- 
thesia ran down the back of the leg in a con- 
tinuous strip. 

Chas. H. Lodor, 
Official Reporter. 


The Chicago Neurological Society met No- 
vember 21st. Functions of the Cerebellum. 
Lewellys F. Barker, at the suggestion of the 
secretary, referred to the development of know- 
ledge on the subject and its present status. 
The views held by Haller, Rolando and Weir 
Mitchell (cerebellum as a center of muscular 
energy), by Flourens and Wagner (cerebellum 
as a center of co-ordinating voluntary move- 
ments), by Gall (cerebellum as a center of 
sexual passion), and by Lussana (cerebellum 
as a center far muscular sense) were succes- 
sively mentioned. The careful studies and ex- 
periments of Luciani were taken up in some 
detail and the opinions of the Italian investiga- 
tor upon the sthenic, tonic and static action 
of the cerebellum reviewed; the re-searches of 
Ferrier, Schiff, Risien Russell and Thomas were 
referred to. The weight of evidence at pres- 


ent is in favor of the view that the cerebellum 
is above all an organ upon the integrity of 
which the maintenance of normal equilibrium, 
under ordinary circumstances, depends. 

An analysis of the cases in human beings 
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in which the symptoms seen during life could, 
is a result of post mortem examination, fairly 
be referred to atrophy of the cerebellum, shows 
that the cerebellar symptom—complex as met 
within man—corresponds very closely to that 
producible experimentally in animals. 

The structure of the cerebellum was des- 
cribed at some length, the description being 
couched in terms of the neuron’ conception. 
The central neurons of the cerebellum, as well 
as the cerebellopetal and cerebellofugal conduc- 
tion paths were discussed. The speaker ex- 
pressed the opinion that a large part of the 
confusion existing among clinicians with re- 
gard to the nomenclature of nervous diseases 
depends upon the effort which is so often made 
to classify diseases according as the lesions ac- 
companying them are distributed chiefly in one 
or another of the coarser macroscopic sub-divi- 
sions of the central cerebro-spinal nervous sys- 
tem. The time was past, he thought, when we 
could satisfactorily use the terms, “diseases of 
the spinal cord,” “diseases of the cerebellum,” 


etc., as headings under which to group the 
special diseases. A much more rational clas- 
sification is that based upon the conduction 


paths and sets of neuron systems involved in 
the pathological process. Thus diseases in 
which the systema neuronicum spino-cerebel- 
lare dorso-laterale is degenerated affect the 
cerebellum as well as the spinal cord. The 
macroscopic sub-divisions of the central sys- 
tem are so intimately connected with one 
another by means of neuron chains and neuron 
complexes that a separation of the diseases of 
one from diseases of another is, as a rule, futile. 

When one considers the large number of 
neuron systems connecting the cerebellum with 
the spinal cord and rhombencephalon on the 
one hand, and with the cerebrum on the other, 
the number of possible permutations and com- 
binations as regards lesions is seen to be very 
great. Why should not the clinical picture 
presented in different cases of diseases affect- 
ing the cerebellar neurons be extremely varia- 
ble? The wonéer is not that we have different 


types of diser e which are somewhat closely 
allied to one .other; it is much more that the 
clinical pictu ss presented in the various cases 


are so much alike as clinicians assert that they 
are. Possibly, when our methods of clinical 
differentiation have become more refined, we 
shall be able to speak more confidently than 
we can at present with regard to the exact 
neuron systems involved in a given case, or 
series of cases. 

Hugh T. Patrick read a paper entitled 
hereditary cerebellar ataxia with report of a 
case. The affection was introduced into the 
nosology of nervous diseases by Marie in 1893. 
He based his assertions of a clinical and patho- 
logical entity upon cases reported by Fraser, 
Nonne, Sanger Brown and Klippel and Durante. 
Patrick showed that while there was some re- 
Semblance between all of these cases and each 
sroup remained reasonably constant to its 
own type, they did not sufficiently agree either 
in clinical manifestations or pathological ana- 
tomy to constitute a well-defined type. A 
brief review was given of cases published since 
1893 and the same lack of adherence to a fixed 
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type clearly illustrated. Microscopic examina- 
tion of cases subsequent to the paper of Marie 
have tended to disprove rather than prove his 
claims that the pathology of the disease is 
found in atrophy of the cerebellum, the most 
striking changes having been found in the 
cord, in the shape of combined sclerosis very 
similar to that of Friedreich’s disease. The 
author’s own case was the second in the same 
family and presented in addition to the signs 
said to be those of hereditary cerebellar ataxia, 
marked mental deterioration. Dr. Patrick 
thought that the whole group of cases includ- 
ing Friedreich’s disease, the group selected by 
Marie and similar cases reported by others, 
should be considered as related to each other 
and dependent upon degeneration of several 
tracts, both afferent and efferent, having to 
do with the function of the cerebellum. 


Sanger Brown agreed with Dr. Patrick in 
asserting that Marie was not warranted in 
making the statements that he did; still in 
taking a broader view of the subject, and in 
accordance with the theory advanced by Dr. 
Barker, it was not a bad designation to refer 
to this disease as hereditary cerebellar ataxia. 
Marie was perhaps warranted in saying that 
in this disease the functions of the cerebellum 
were conspicuously involved. Whether the in- 
co-ordination means an involvement of the 
cerebellum, he did not know definitely, but that 
was the popular idea entertained by the pro- 
fession. He thought there was a marked dif- 
ference clinically between the series of cases 
that he reported and the series first reported 
by Friedreich, particularly as to the onset and 
progress of the disease, and that it was well 
to make a clinical distinction. There might 
be a variety of types of the disease in certain 
families; that is to say, certain parts of the 
central nervous system would show at a cer- 
tain age defects, and he did not think the time 
had come when it was safe to classify these 
lesions under very hard and fast lines. 


Referring to the remarks of Dr. Barker, it 
was well established that the functions of the 
cerebellum, judging from experiments upon 
animals, could be vicariously performed fairly 
well. If certain neurons connected with the 
cerebellum undergo injury or degeneration, if 
the disease was limited to particular neurons, 
or if the cerebellum was mainly at fault, the 
patients would not become progressively more 
and more ataxic. In the series of cases re- 
ported by the speaker, the patients became pro- 
gressively more and more ataxic. They became 
somewhat weak, but if they could use other 
parts of the nervous system, they certainly 
had years to get over that particular defect, 
but they became steadily worse. 


Regarding the case of Dr, Patrick, he agreed 
with him in many respects, although he was 
impressed with what James Collier and some- 
one else stated in Brain some three or four 
years ago, in an elaborate report on diplegia, 
in which wes reported a case similar to the one 
detailed by Dr. Patrick, only the cerebellum did 
not seem to be attacked so markedly in their 
case. He thought it could be classified with 


other cases, if it was assumed that the func- 


tions of the cerebellum were more markedly 
disordered, or that the degentration extended 
to the cortex of the cerebellum as well as the 
cerebrum. 

Sydney Kuh pointed out some slight dis- 
crepancies which exist between the results of 
experimental work as to the functions of the 
cerebellum and clinical experience. The re- 
sult of experiments would seem to show that 
the tendon reflexes are exaggerated after in- 
juries to the cerebellum. It was known from 
clinical experience that there is no localization 
of a lesion within the cranial cavity which is 
so frequently associated with loss of the deep 
reflexes as a cerebellar lesion. 

As té the influence of the vermis, when he 
studied medicine he was taught that any part 
of the cerebellum might be destroyed without 
the manifestation of any symptoms, with the 
exception of the vermis. He had had occasion 
to examine the cerebellum of a patient who had 
been under the observation of Vierordt and his 
assistant for physical diagnosis. The patient 
was an old man, who came complaining of 
violent pain, and upon examination they found 
a tumor of the liver. The patient’s age and 
appearance justified a diagnosis of carcinoma 
of the liver. Patient was under observation 
and treatment for a long time. He was per- 
fectly safe in stating that no such symptoms 
as cerebellar ataxia or any gross nervous 
symptom could have been overlooked by these 
two gentlemen. The patient was treated with 
hypodermics of morphine. The case seemed 
absolutely hopeless, and nothing but sympto- 
matic treatment was possible, and after one or 
two doses of morphine the patient became 
comatose, and died. 

Post mortem examination revealed, instead 
of carcinoma of the liver, secondary to a sup- 
posed carcinoma of the stomach, a large angio- 
sarcoma of the liver. On opening the cranial 
cavity an angio-sarcoma of the cerebellum was 
found. The tumor had destroyed practically 
everything of the vermis superior, the layer 
covering it being hardly any thicker than an 
ordinary card. It did not seem to the speaker 
that very much of the function of that portion 
of the nervous system was preserved. It is 
true, the tumor, as it appeared at the post 
mortem, was undoubtedly larger than it had 
been a short time before the patient’s death, 
because death was largely due to hemorrhage 
into the tumor, | 

He was particularly pleased to hear what 
Dr. Barker had to say regarding the present 
classification of nervous diseases. Even if we 
knew nothing about the neurons, or the anatomy 
of the nervous system, clinical experience alone 
should have taught members of the profession 
long ago that there is no such a thing as 
peripheral, spinal or cerebral disease, and in 
spite of the anatomical re-searches extending 
back to the time when physicians hardly 
dreamed of a neuron that showed involvement 
of the nervous system in certain diseases, they 
are still classified in the same way. 

Daniel R. Bower said it was impossible to 
make fine distinctions between several forms 
of hereditary cerebellar ataxia. However, this 
was still being done by some neurologists. He 
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reported at his clinic at the county hospital 
a year ago a case that manifested certain symp- 
toms suggestive of hereditary cerebellar ataxia, 
for the reason that the cerebellar connections 
were in some manner interfered with. It was 
not an ordinary case, inasmuch as the reflexes 
were so exaggerated, the eye symptoms pro- 
nounced, and the gait more like the gait at- 
tributed to cerebellar disease; therefore, he 
called the case one of cerebellar ataxia. 

Elbert Wing agreed with Barker in regard 
to the nomenclature of diseases. Physicians 
had been too exact in giving names to diseases, 
and in describing exactly the different patho- 
logical locations. A classification ~such as 
Barker had alluded to was necessary in clini- 
cal work. The old classification would be 
gradually abandoned, as more definite know- 
ledge was obtained. 

Hugh T. Patrick said, in referring to the 
paper of Barker, that five or six years ago in 
writing an extended review of a monograph 
on hereditary cerebellar ataxia, he tried to ex- 
press the same views that were presented by 
Dr. Barker, but did not do it so well, in that 
he tried to say, in all probability, the various 
diseases, including Friedreich’s disease, were 
caused by progressive degenerative changes in 
nerve structures which were associated in 
function, and that the inception of the disease 
would vary in accordance with the particular 
set of neurons first involved. The clinical pic- 
ture varied in accordance with the direction 
in which the disease progressed, and its extent. 
This was the conception which is taken now 
of a variety of cases including those in which 
the mental deterioration is considerable. 

L. Barker stated, in connection with the 
progression of the symptoms in the cases sug- 
gested by Brown, beginning in youth, that the 
cerebellar disease ought to be compensated for 
largely by the vicarious activity of other parts. 
It must be assumed that disease is not station- 
ary, and that, in all probability, group after 
group of neurons becomes involved, and those 
standing nearest in function and relation are 
most likely to assume vicarious function. He 
agreed with C. Wing in regard to attempting 
to localize or ascribe things exactly to one 
organ. On the other hand, he believes we will 
not be far wrong in attempting to localize dis- 
eases more exactly than we have heretofore 
by systems of neurons and conduction paths, 
An effort should be made in every case to cor- 
relate the clinical symptoms with changes in 
the neuron systems. If it is said that such 
and such neuron systems are involved, and 
such others are intact, then make careful au- 
topsies and study the pathology from the same 
standpoint, data would be accumulated which 
which could not be obtained by present methods. 


The Morgan County Medical Society met in 
regular session Oct. 14, 1901. 

Members present—A. L. Adams, Boone, Bowe, 
Black, Baker, Crane, Milligan, Josephine Mili- 
gan, Norbury, Pitner and Thompson. 

In the absence of the president and vice- 
president, Dr. Adams was appointed to act as 
chairman. 
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T. J. Pitner—As the next meeting is the 
annual meeting, it would be well to discuss the 
way to present to each meeting the best possi- 
ble program. No one should be put on for 
an essay without first getting a definite promise 
from him to fulfill his obligation and there should 
be more than two appointees, then a meeting 
need never be held without a paper. 

F. P. Norbury—A program should be drafted 
for a full year, each essayist should be seen to 
get his definite promise as to when he could 
give a paper, what his subject would be that 
would give him time to work on the subject 
and prepare a creditable paper. The Cleveland 
Medical Society has a program made out for 
a year ahead and the plan works excellently 
for them and would be much better for us than 
eur present way. 

A. L. Adams—We are all interested in having 
profitable meetings, but we can’t have them 
without previous work. 

Cc. E. Black—It would be my idea to take up 
a line of study, one main subject with its allied 
branches and have the members especially inter- 
ested in the subject give the papers; the pro- 
gram to be varied by voluntary papers on cur- 
rent topics and reports of cases. Each one 
would know long enough ahead so he could write 
a good paper. 

T. J. Pitner—If we had a program committee 
they could see each member so that there should 
be no duplication, and the choice of subject 
could be left to the appointee. 

E. Bowe—I have always seen or gotten the 
consent of the appointees to give a paper, but 
when the time comes they are often absent. 

Dr. Crane—I suggest that the subjects for a 
program be made out for a year, then the mem- 
bers be consulted as to which subject each one 
prefers to write on. 

Cc. E. Black—I make a motion that the mat- 
ter of arranging a program be brought up at 
the annual meeting. 

Motion was seconded and carried. 

T. J. Pitner, as chairman of committee on 
water supply, appointed Drs. Black, Norbury, 
Adams and Baker as members of the commit- 
tee 

A. L. Adams—lIt is necessary for us to insti- 
tute a campaign of education.’ In reading a 
report of the meeting of the Business Men’s 
Association I noticed that pure water was men- 
tioned only by the doctors and engineer, The 
relation between the water supply and disease 


should be made clear. It would be a help to 

have Dr. Black’s statistics on typhoid fever pub- 

lished now, and I make a motion to that effect. 
Motion carried. 


©. E. Black—We have now only the bottled 
water and cistern water that is fit. to drink. 
The general public do not realize this, they are 
attached to their wells, into which vaults, cess 
pools and barn yards drain. 


George Edwin Baxter was unanimously 
elected a member of the Society. 
Names proposed for new members were 


Joseph Robbins and C. E. Burkholder. 


Reports of Cases. 


H. B. Boone—I was called to a case of a 
fracture of femur in a child ten years old. He 
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had fallen ten feet from a barn loft, fracturing 
the right femur at the middle third. Here in 
town with the hospitals it is not so difficult to 
look after the fractures, but in the country with 
no skilled help and often no member of the 
family willing to even stay in the house while 
a fracture is being reduced the matter is not 


so simple. The most important thing is to 
get good results. In this case I used a little 
anaesthetic while reducing the fracture, then 


placed the limb on a double inclined plane at 
45 degrees bandaged and extension was applied 
by a pulley fastened to the ceiling with weights 
that were pei!s of sand. 

Cc. E. Black—I happened to know that Dr. 
Harvey’s case wes a fracture in the middle of 
the femur in a ch.ld treated by the Hodgson 
splint, a method especially adapted for the rest- 
lessness of childhood, though as far as results 
go, no better than the double inclined plane. 
With the Hodgson splint the limb lies in wire 
netting, something like a hammock, the leg is 
held by a pulley fastened to the ceiling and al- 
lows some motion for the rest of the body. 

J. A. Thompson—I have noticed in the litera- 
ture a method of treating fractures in small 
children by holding the leg at right angles to 
the body by means of a pulley fastened to the 
ceiling. I had a case of a fracture of the femur 
in the upper third in a child. I used almost the 
horizontal position, very slight elevation, so as 
not to throw forward the bone of the upper 
part of the thigh. Good results followed. 

F. P. Norbury—I wish to report a case of 
pleurisy recently seen. The patient, housewife, 
over fifty, suffered from malaria through the 
spring and summer from which she apparently 
recovered. Three weeks ago I was called to see 
her, as she was suffering intensely from pain 
over the liver, extending down to the right over 
the small of the back and forward over the ap- 
pendiceal region. There was some fever and 
digestive disturbance that I thought would ac- 
count for the pain. A low temperature con- 
tinued, 99 to 99% degrees. The pain was not 
paroxysmal, did not extend higher than the 
upper border of the liver. ‘There was no chill 
or cough. The physical examination was nega- 
tive, so no local trouble of consequence was sus- 
pected, although the character of the pain looked 
toward diaphragmatic pleurisy. On the fourth 
day of the illness dyspnoea was marked and the 
whole right pleural cavity was found full of 
fluid. The pain extended from the angle of 
the scapula to the hip. The heart was displaced 
one and one-half inches to the left. After wait- 
ing two days I aspirated and drew off sixty- 
two ounces of fluid that was not purulent, but 
was slightly bloody. All the fluid was not 
drawn, but the aspirating was stopped on ac- 
count of intense pain and a hacking cough. As 
there was a suspicion of tuberculosis the fluid 
was sent to Chicago for examination. The 
microscopic report was negative, and now it is 
being tested on guinea pigs. The remaining 
fluid has been partially absorbed. There is 
still some pain and dyspnoea and the tempera- 
ture is still 99 to 99% degrees. No cough. 
Such an illness beginning obscurely in a patient 
over fifty is. possibly tuberculous, yet such 


pleurisies do occur in patients having rheuma- 
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tism and uric acid disturbances. This patient 
has been subject to rheumatism. Osler gives 
30 per cent. of all acute pleurisies as tubercular 
and some English authors give 40 per cent. If 
tuberculous the fluid is blood stained, and the 
prognosis is not favorable. 

T. J. Pitner—Such pleurisies are frequently 
tubercular. If not tubercular the prognosis 
is favorable, though the recovery is tedious. The 
tubercular form is often seen secondary to pul- 
monary or general tuberculosis. Rheumatism 
is certainly a factor, especially in older patients. 
Tubercular pleurisy is more common in young 
people. If there is a suspicion of fluid an ex- 
ploratory puncture is always advisable. This 
form of pleurisy comes on insidiously. A pa- 
tient will come to the office complaining only 
of malaise and may have a pleural cavity half 
full of fluid: The treatment is paracentesis and 
drugs so that the kidneys and bowels act very 
freely. A second aspiration is rarely necessary 
if the emunctories are kept sufficiently open. 

J. A. Thompson—I question which is the bet- 
ter treatment, aspiration or resection of a rib. 
I had a case that was aspirated many times; 
the fluid was purulent. 

H. B. Boone—The patient often thinks him- 
self not sick with this disease. I saw such a 
case in George Webster’s clinic. Thirty to forty 
ounces of fluid was drawn off, the microscope 
showed no tubercle baccilli. The man was 
under observation some three months and made 
a permanent recovery. 

T. J. Pitner—I saw a patient yesterday for 
the first time in four months who has presented 
a definite group of symptoms that is allied to 
migraine. When first seen the man had been 
ill five or six years, suffering from attacks of 
persistent vomiting, gastralgia, some headache, 
followed by unconsciousness that lasted several 
hours. There was a spasmodic action of the 
muscles of the left limb with extension of the 
great toe. The attacks had been occuring every 
two or three weeks, the last one before seen 
being the most severe, the pain only being con- 
trolled by two hypodermics of morphine a day. 
After the attacks there was great exhaustion 
and persistence of gastric trouble, the patient 
was constipated, urine copious at times, then 
scanty, sometimes painful micturition. The 
man was of a spare habit, neurotic constitution, 
aged 380, correct habits, and careful of his diet. 
His parents suffered from rheumatism and neu- 
ralgia. Great care would avert attacks and 
they were precipitated by errors in diet, getting 
chilled or over tired. The treatment consisted 
in regulating the diet, insisting on gentle exer- 
cise, bathing, friction, etc. Bitter tonics were 
given and the digestants that promote the flow 
of the digestive fluids; the irritability of the 
nerve centers was lessened by such drugs as 
belladonna and cannabis indica. The paroxysms 
were controlled by antispasmodics, as chloro- 
form, camphor, etc., and with hot water. The 
attacks immediately became less severe and oc- 
curred at longer intervals. For four months 
he has had no attack, but still feels some pain 
on getting very tired. In all such cases it takes 
time to break up the habit, say six months, 
and the patient should be so informed, but the 
results are good. 
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H. B. Boone gave a most interesting and 
instructive account of cannabis indica poisoning 
in himself. 

T. J. Pitner—Dr. Read also had a somewhat 
similar experience that is on the records of this 
Society. I prescribe it in an alcoholic solution 
or in glycerine; must be shaken, for it has a 
tendency to float. In this way the physiologi- 
cal effects are gotten and they persist. The 
dose of the solid extract, which is often inert, 
is % to 4 grain three times a day. The fluid 
extract is a good preparation, the dose is 2 to 
4 m. three times a day. The text book doses 
are too large both for cannabis indica and bel- 
ladonna; of the latter of the fluid extract of the 
root 4 m. three times a day is enough. If a 
stronger antispasmodic effect is necessary give 
something else as a synergist, as chloroform or 
nitroglycerine. 

F. P. Norbury—I consider cannabis indica as 
one of our most valuable drugs for migraine, 
in convalescence from acute insanity, puer- 
peral insanity and in _ inebriety. I once 
saw a patient of Weir Michell’s who came 
here on a visit. She had taken two doses of a 
presciption of his containing cannabis indica. 
Delusions came on and she persisted in hunt- 
ing for her father in her trunk and under her 
bed. He had been dead 25 years. She would 
be sane in the mornings, but the delusions re- 
curred at night for three or four days. The dose 
was only the usual one. She may have had an 
idiosyncrasy toward the drug. Some _ years 
later she died of mental disease. 

Dr. Josephine Milligan—I find cannabis in- 
dica valuable in preventing too frequent men- 
struation, especially that form that comes with 
periodicity every two weeks. 

The appointees for the December meeting are 
Dr. Campbell, subject: “The Medical Charities 
of Morgan County,” and Dr. Caldwell, subject 
not announced. 

Society adjourned. 

Edward Bowe, 
Official Reporter. 


The Secretary of State at Springfield has 
licensed the following corporations: 

New Animal Therapy company, Chicago; 
capital stock, $1,000,000; manufacturing medi- 
cinal preparations; incorporators, Thomas P. 
Hamm, 8S. W. Hamm, Joseph R. Hawley. 

Simon's Natural Development System, Chi- 
cago; capital, $50,000; to conduct a bathhouse, 
gymnasium, and sanitarium; incorporators, Wil- 
liam Brace, Kenneth A. Campbell and Henry 
A. Ritter. 

People’s Hospital and Training School, not 
for profit, Chicago; conduct a hospital and 
training school for nurses; incorporators, I. C. 
Garry, G. G. Burdick, Geo. W. Webster. 

Columbia College of Osteopathy, Chicago; 
capital, $2,500; educational purposes; incorpora- 
tors, Nellie Snyder, Cora Davis, Lillian G. 
Turner. 
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The Brethren Hospital and Sanitarium, Chi- 
cago; te conduct a hospital and sanitarium; 
incorporators, D, L. Miller, C. W. Lahmman, and 
David Rowland. 

c. F. Birtman company, Chicago; capital 
25,000; manufacturing electrical, surgical and 
educational appliances; incorporators, Charles 
F. Birtman, Samuel C. Fogg, Eldon M. Votaw. 


Marriages, Deaths and Changes of 
Address. 
RRR RRRAR RRR 
MARRIAGES. 
John W. Adams, Walkerville, to Miss Stella 


..Wood, Carrollton; October 10th. 

Arthur M. Butzow, to Miss Mary Arens, Chi- 
cago, November 27th. 

George H. Brannon,. Manhattan, to Miss Mar- 
garet Moran, Chicago, October 31st. 

Augustus Ralph Reder, Chicago, to Miss Susie 
Alice Pierce, Aurora, October 30th. 

James Walter Rendleman, East St. Louis, to 
Miss Marie Elizabeth Park, St. Louis, Mo., 
November 5. 

Isaac D, Swett, to Miss Mary C. Sweet, Chicago, 
November 19th. 

Henry Samuel Zimmerman, Chicago, to Miss 
Pearl Mae Whitman, Cameron, October 30th. 


DEATHS. 
(Furnished by the State Board of Health.) 


DuHadway, Caleb, Jerseyville, Dec. 21. 
Eddie, G. W., Pana, December 20. 

Eggert, Heinrich M., 

Harvey, Z. T., Council Grove, Kans., Nov. 15. 
McGill, David, Fort Leavenworth, Kans., Dec. 4. 
Parker, D. H., Medon, Tenn., Nov. 14. 
O'Reilly, P. S., Bay St. Louis, Miss., Nov 19. 
Stoner, Andrew J., Jacksonville, Nov. 13. 
Vaughan, Burton D., Chicago, Dec, 3d. 
Woodward, James W., Bloomington, Nov. 24. 
Wakefield, L. L., Summum, Dec. 23. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO. 
Acres, Louise, 960 W. Jackson boul, to 968 W. 
Monroe. 
Blech, Gustavus M., 240 Blue Island ave., to 7 
Blue Island ave. 
Grubbe, Emil H., 2614 Cottage Grove ave., to 
126 State st. 
Hamilton, A, G., 2814 Groveland ave., to Dun- 
ning. 
Lemon, H. K., 3031 Indiana ave., to 4800 Indiana 
ave. 
Quenzer, John Fred, 1590 N. Roby, to 740 Addi- 
son ave. 
Street, R. H., 83 20th st., to 126 State st. 
Wallace, Thos. A., 7831 Muskegan ave., to 369 
63d st. 
Williams, Rasmus V., 933 W. Division to Cook 
County Hospital. 
CHANGES FROM CHICAGO. 
Dowdall, Guy G., to Clinton. 
Frisbie, Charles B., to Grinnell, Iowa. 
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Jakubowski, Siegfried, to 
Loeb, Ludwig M., to 
Martin, W. B., to Freeport. 
Mitchell, Emma J., to’ Detroit, Mich. 
Morrill, Arthur B., to Tinley Park. 
Noble, Charles M., to Park Ridge. 
Strunk, Elias D., to 
Wilgus, J. Livingston, to 


CHANGES TO CHICAGU. 
Backhusen, H, R., to 936 N. Halsted st. 
Bunyan, Walter W., to Cook County Hospital. 
Denny, Alden Ray, to 602 W. Adams st. 
Fricke, G. H., Park Ridge to 1714 N. Halsted st. 
Holm, Anna 8. W., to 1114 N. Halsted st. 
Neff, Henry C., to 381 Dearborn ave. 
Pearson, A. W., to 17 VanBuren st. 
Purves, Arthur M., to Cook County Hospital. 
Soliday, Virginia R., to 252 E. 65th st. 
Stumm, Thomas W., Carterville to Cook County 
Hospital. 
CHANGES FROM ILLINOIS. 


Best, Elmer E., Park Ridge to Waterloo, Iowa. 
Bradfield, J. Harvey, LaHarpe to Steridan, Wyo, 


DaCosta, A. R., Jr., from Woodson to New 
Mexico. 

DaCosta, Helena K., from Woodson to New 
Mexico. 


Pearson, Oscar G., Arlington to Segrin, Texas. 

Walker, George W., Decatur to Caiuornia. 
CHANGES TO ILLINOIS. 

Arthur, William R., St. Louis to Lovejoy. 

Brown, Frank M., to Dundee. 

Franing, E. C., to Galesburg. 

Galbraith, Charles M., Phillippine Islands to 

Carbondale. 

Lerch, W. H., to Monticello. 

Lester, Frederick W., to Milledgeville. 

Seemann, C, A., to Freeport. 

Smith, Frances A. P., to Chicago Heights. 

Waggoner, W. Winston, to Hoopeston. 

Zeller, Geo. A., PhiHippine Islands to Peoria. 

Zillikin, Paul N., to Metropolis City. 
CHANGES IN ILLINOIS. 

Auringer, A. E., West McHenry to Savanna. 

Calhoun, R. E., Chesterville to Arcola. 

Carriel, Henry F., Jacksonville to Peoria, 

Dick, J. F., Mount Pleasant to Wolf Lake. 

Friend, William, Lancaster to Sumner. 

Fullenweider, R. C., Ciunton to LaSalle. 

Garrison, A. J., Redmon to Hume. 

Grimmer, Christian F., El Paso to Topeka. 

Harvey, John B., Galesburg to Prophetstown. 

Jacobs, Robert H., Marissa to Samoth. 

Markley, R, W., Nunda to Blackstone. 

McIntosh, Jesse H., DeWitt to Hope. 

Nelson, W. D., Marrietta to Canton. 

Pitman, James H., Roseville to Camp Point. 

Plasch, Ernest H., Freeport to German Valley. 

Rees, Homer H., Georgetown to Ogden. 

Roberson, 8S. M., Gresham to Benton. 

Seems, Gaillard F., Adrian to Macomb. 

Shaw, Viola E., Pekin to Bradford. 

Short, W. T., Grove City to Stonington. 

Shurtz, S. W., Champaign to Mahomet. 

Smith, James W., Cutler to Pinckneyville. 

Spann, Charles P., Thebes to Alto Pass. 

Ward, A. L., Milmine to Bement. 

Wiley, Lewis D., Franklin to New Berlin. 
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NEW YORK POLYCLINiC 


MEDICAL SCHOOL AND HOSPITAL. 


CHARTERED BY THE UNIVERSITY OF THE STATE OF NEW YORK. 
THE OLDEST POST GRADUATE SCHOOL IN AMERICA. 
ORGANIZED IN 1881—OPENED IN 1882. 


For particulars, write to 


DR. W. R. TOWNSEND, Secretary, 
214 East 34th Street, New York. 


DODDS 


DRUGGIST 


5TH AND MONROE STREETS, SPRINGFIELD, ILL. 


Surgical Instruments, Surgeons’ Supplies, Trusses, 
Crutches, Fever Thermometers, Hypodermic Syringes, 
Abdominal Supporters, Antitoxin, Vaccine Virus. 


Telephone 329. 


We Guarantee Quality and Prices of All Goods. 


Rush Medical College PURE OXYGEN GAS 


In Affiliation with the University of Chi ALWAYS IN STOCK. 
Double Kumyss In 
Organized 1837. Perfect Condition. 


The academic year of Rush Medical College is divided 

into quarters, corresponding with those recognized at the PHYSICI A NS’ SUPPLIES. 

University of Chicago, beginning respectively the first of 

July, October, January and April, each continuing for o-oo" 

twelve weeks. A recess of one week occurs between the 

end of each quarter and the beginning of the next. S T UAR T BROADW ELL 
The general course of instruction requires four years of ’ 

study in residence, with a minimum attendance upon DRUGGIST, 

three quarters of each year. A student may bewin his 

college work on the first day of any quarter, and may 4, W. Cor, Square, e > Springfietd, lil, 

continue in residence for as many successive quarters as 

he desires. Credit will not be allowed, however, for more 


than three consecutive quarters. At least 45 months must 
elapse between the date of a first matriculation and the 
date of graduation. 
All of the work of the Freshman and Sophomore years 
mbryology and Neurology, in Physiology iysiologi- ©) 
cal Chemistry. in Chemistry and Pharmacology, and in U | NCY, ILL. 
Pathology and Bacteriology, is, (after July first, 1901), 
riven at the University of Chicagoin the spacious Hull 
iological Laboratories and the Kent Chemical Labor- 
atory. Elective courses in these branches are offered 


both at the Uuiversity and at Rush Medical College to i 

stude ae the Junior and Senior classes and to physi- The Leading Hotel in Western Illinois, 

cians. side from these courses, the resources ot Rush 

Medical College with its Laboratories, Dispensaries and A New Hotel with All Modern Appliances. 
Hospitals, are devoted to the teac hing of the clinical 
branches. For further information address, 


RUSH MEDICAL COLLEGE. C. HENRY FOSGATE, 
Chicago, Ill. Also Proprietor Hotel Fosgate, Elgin, Ill. 
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Decatur’s Physician's Supply House, 


Physician’s supplied with anything 
he wants at Manufacturers 
Prices. 


Special Agents Parke, Davis & 
Company Products. 


Mulford’s and Parke, Davis Vaccine 
and Antitoxin Always Fresh. 


THE DECATUR DRUG CO., 
H. C. BURKS, MAnaGer, 
DECATUR ILL. 


When ordering mention this Journal. 


GEO. HARTMAN, 


PROFESSIONAL 
TRAINED NURSE. 


Six Years Experience. 
Refers to Springfield Physicians. 
Residence, 627 West Capitol Avenue, 
SPRINGFIELD, ILL. 


Telephone 245. 


A New Urethral Dilating Irrigator. 


DEVISED BY F. A. LEUSMAN, M. D. 


The High Price and Expensive Repairs of 
Kollman’s Dilating irrigator te Poe- 


tor to have 
constructed an irrigauung prostatic dilator 


from the type of Leonard’s uterine dilating | 


irrigator. Adapting the instrument to the 
anatomy of the parts, resulted in the pro- 
duction of this instrument, that has proven 
an efficiént dilator and irrigator. Treat- 
ment once in 5 to 7 days, with the strictest 
attention to asepsis, along such lines has 
given comfort and relief to chronic suffer- 
ers afflicted with PROSTATITIS, 
CHRONIC POSTERIOR GONOR- 
RHEAL URETHRITIS and CYSTITIS 
of non-tubercular or neoplastic origin. 


PRICE, $12.00 NET. 
Write for complete circular. 


SHARP & SMITH, 


High Grade 
Surgical Instruments 
and Hospital Supplies. 


92 Wabash Avenue, . CHICAGO. 


WHENEVER there is PAIN or SWELL= 
ING or both, apply 


ANTITHERMIC PASTE. 


WE GUARANTEE RESULTS. 


We do not claim it is the same 
thing as some other make—it is not. | 
We do not say it is just as good as | 
something else, for the simple 

reason—} is BETTER he | 
retainer does not require atin smith | 
to replace the lid after it has been | 
removed. | 


In open wounds, 
Bruises, 
Boils, 
Carbuncles, 

urns, 
Orchitis, 
Mastitis, 
Rheumatism, 
Abscesses, 

iles, 
Celluitis, 
Ulcers, 
Dysmenorrhoea, 
Tonsillitis, 
Cystitis, 
Neuralgia, 
Pleuritis, 
Eczema 
and it should be 
used in preference 
where poultices 
are indicated. 


FREE 


One pound sample package to 
any Physician who will pay express 
charges. 


1 pound package at 35c each, or 
$4.00 per doz. 

24¢ pound package 7c, or $8.00 
per doz. 


Manufactured by 
NEISLER-BURWELL DRUG CO., 
DECATUR, ILLINOIS. 


“JUST THE THING.” 


SALINE ELIXIR (ConcENTRATED ) 


Whenever the use of a Saline laxative or cathartic is indicated this preparation will be found absolutely perfect. 
ightly 


It contains 50 per cent, by weight pure Sulphate of Magnesia ina 


aromatics. 


acid solution combined with choice 


This Elixir is very pleasant LA take, it acts surely and promptly, isnot expensive, and finds its warmest friends 


among those who have used it m 


PRICE $1.75 PER GALLON. 


Freight prepaid on orders of five gallons at one time. 


We also prepare a full line of pharmaceutical goods and tablets expressly for Physicians use. When in need of 


tablets, plain or coated, write us for quotations. 


E. W. WOOD, MANUFACTURING PHARMACIST. 


When ordering, please mention this Journal. 


DECATUR, ILLINOIS, 
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Purity at Any Cost! 


The careful physician is becoming more and more 
particular about the quality and source of his diphtheria 
antitoxin. 

He demands a serum of responsible manufacture — 
a serum of known potency—a serum that is reliable 
—a serum that is safe! 

Whose antitoxin best fulfills these requirements? 

This is a question that concerns every physician— 
a question that is vital. 

Our Antidiphtheritic Serum has an unbroken 
record as a saver of human life. 

In the seven years of its manufacture we have 
marketed millions of doses. 

During all that time it has never caused a fatality 
—never caused a mishap. 

The scientific methods used in the preparation of 
our Antidiphtheritic Serum preclude the possibility 
of contamination. 

The bacteriological and physiological tests to which 
we subject every parcel of it before it leaves our lab- 
oratories make doubly sure its absolute reliability. 

We guard every step of the way—from first to last 
we never relax our vigilance. 

Purity — PURITY AT ANY COST! —this is our 
watchword. 


Parke, Davis & Co. 


BRANCH HovsEs: Home Offices 
New York, Kansas City, and Laboratories, — 
Baltimore, New Orleans, Chicago; 
London, Eng ; Montreal, Que. - DETROIT, MICH. 


BRANCH LABORATORIES: Hounslow, Eng.; Walkerville, Ont. 
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